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MAIDICAL CENTER 


Isn't this the — 
PU CTUTE you wont 10 prescibe 


for your hypertensive patients? 





Nitranitol’s safe, gradual, prolonged vasodilation 
permits hypertensives to resume more normal lives. 


And . . . therapeutic dosages of NITRANITOL can be maintained 
over long periods of time . . . without frequent checkups . . . without 
worry about possible toxic effects. 


Nitranitol is the universally prescribed drug in the management 
of essential hypertension. 


NITRANITOL 


FOR SAFE, GRADUAL, PROLONGED VASODILATION 


When dilation alone is indi d—NITRANITOL. 

When sedation is desired—NITRANITOL with PHE- 
NOBARBITAL. 

. For extra protection against hazards of capillary 
fragility—NITRANITOL with PHENOBARBITAL and 
RUTIN. 

. When the threat of cardiac failure existe—NITRANITOL 
with PHENOBARBITAL and THEOPHYLLINE. 

. For refractory cases of hypertension — NITRANITOL 
P.V. (Nitranitol, Phenobarbital, Veratrum Alkaloids*) 

* alkavervir 
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1928 -—- 1953 


YEARS 
OF SERVICE 


"1953" completes for us "25 YEARS OF SERVICE TO THE 
MEDICAL PROFESSION". We will endeavor in the future, 
just as we have in the past, to conduct our business on the 
principle that "THE MOST IMPORTANT THING WE HAVE 
TO SELL IS SERVICE". 





THe Mepicat Arts Suppty Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 














NOW an automatic wound clip 
applier equal to your skill 
and speed 





GD AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION— Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 


FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip . 
Applier, nursing assistance is not required. The Auto- —_ Rack of 20 Autoclips is speedily 
clip Applier holds 20 Autoclips—( 18mm.). Autoclips loaded into magazine. 

are double wound clips; fewer are needed. 










TRADEMARK REG. PEND. 
PAT. APPLIED FOR 



























For complete description, write for Form 531. 
AUTOCLIP Applier 412x1 ox", rustless metal, 


chromium plated $23.50 
AUTOCLIPS 18mm., 20 nickel silver double clips per rack 

100 clips (5 racks) to a box $2.40 

1000 clips (10 boxes) to a carton $22.00 


Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


THE MEDICAL ARTS SUPPLY COMPANY 


706-08-1IO—4TH AVENUE 
Huntington 15, W. Va. 





Clipping towels to skin— another 
important use for Autoclips. 
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THE TREATMENT OF CHOICE FOR 
DERMATOPHYTOSIS 


DERMA-KYLBAC 


Contains: 
KYLBAC (di-isobutyl phenoxy ethoxy 
ethyl dimethyl benzyl 


ammonium chloride ..........................10% 
Non-lonic Detergent ......... (aicitichesinniad 10% 
Re III csi assoteas erbistomnsphempenicansasonniial 80%, 


For treatment and prevention of dermatophytosis 
("Athletes Foot") 


Use one tablespoonful to average size wash basin of 
water as warm as can be tolerated. 


Soak feet for 15 minutes in solution and allow to air 
dry. Use at least once a day until relieved. 


Wash hose in same solution and dry without ironing. 
—ALSO— 


Dust shoes every day with 


KYLBAC DUSTING POWDER 
en a | ec ee eae ae 
Boric Acid, Tale and Aromatics .................. Pre 


Why not request samples today and prove in your own office the 
therapeutic efficiency of this treatment. 


Tue Mepicat Arts Suppety Co. 
706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 











wherever diathermy 
is indicated... 


RAYTHEON Radar Microtherm offers 
you the modern microwave method 
of precision heat application. 


MICROTHERM Operates at 2450 mega- 
cycles, as contrasted with the high- 
est television range of 920 mega- 
cycles, hence TV interference is avoided. 


MICROTHERM provides penetrating 
energy for deep heating — dosage 
may be accurately timed and treat- 
ment time is a fraction of that re- 
quired in the lower wave ranges. 


MICROTHERM is safe as well as quick, 
easy to apply as well as clinically 
efficient. 


Ask your dealer for a demonstration 
or let us mail you the latest clinical 


TAKE THE TIME reports on Radar Microwave 





to investigate the dia- Diathermy. 

thermy equipment used APPROVED BY THE F.C. C. 

in leading clinics, hos- CERTIFICATE NO. 0-477 

pitals and doctors’ offices UNDERWRITERS LABORATORY S 


— over twelve thousend 
Microtherms now in vse.) 


land J 4 hang (RA 


YTHEON) 
RAYTHEON MANUFACTURING COMPANY == 
Power Tube Division * Welthem 54, Moss Excellence in Electronics 











THe Mepicat Arts Suppty Co. 


706-10 Fourth Avenue Phones 28341-28342 
HUNTINGTON 15, WEST VIRGINIA 
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diarrhea 


has no seasonal bounds 


STREPTOMAGMA produces prompt and 
complete remission in bacterial 
diarrheas. This modern anti-diarrhetic 
combines Dihydrostreptomycin, for its 
potent bacteriostatic action, 
particularly against diarrhea-causing 
coliform organisms; Pectin, for its 
demulcent and hydrophilic effect; 
Kaolin, for tremendous adsorptive 
power; and Alumina Gel... itself 
a potent adsorptive . . . soothing, 
protective suspending agent. 


Supplied: Bottles of 3 fluidounces. 
For a clinical sample, just write to 
Wyeth, Philadelphia 2, Pa. 





Streptomagma*™ 


DIHYDROSTREPTOMYCIN SULFATE AND PECTIN 


WITH KAOLIN IN ALUMINA GEL 


Wyeth *Trademark 


® 
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Ahyrar 


.... he Premier Thyroid 
Exclusively Prepared By 


ISOTHERMIC PROCESSING 


An Outstanding Achievement in 
Glandular Product Control 


WHAT IT IS: thyrar—the entirely new, bovine thyroid 
preparation—is the culmination of decades of experience 
in glandular product control, with “isothermic processing” as 
the key to superior product uniformity. Positive isothermic 
control at every step in manufacture and exclusive use of 
bovine thyroid glands “quick-frozen” at the time of removal 
from the animal, provide a new, whole-gland preparation 
of highest purity. Distinct clinical advantages in all condi- 
tions requiring the metabolic action of thyroid are obtained 
with thyrar. 

ADVANTAGES: Complete efficacy of the whole gland * 
Greater uniformity of finished product * Elimination of 
unwanted organic matter * Double standardizati chem- 
ically assayed and biologically tested * Standardized equiv- 
alent to Thyroid U.S.P.—no dosage change required * Taste- 
less * New, small-sized, whole-thyroid tablet offers greater 
patient convenience. 

HOW SUPPLIED: Tablets of 2, 1 and 2 grains in bottles of 
100 and 1000. 
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Over-indulgence in food and drink 
often causes patients to pay for 
their fun with upset stomach or 
other distress of acid indigestion. 
In these cases, BiSoDol, the fast- 
acting antacid can provide wel- 
come relief from stomach distress 
by neutralizing the excess gastric 
juices which cause the upset. 
BiSoDol has a pleasant, minty 
flavor. Patient tolerance is excel- 
lent. Whenever your patients need 
an efficient antacid, recommend 
BiSoDol Mints, Powder, or NEW 
BiSoDol Chlorophyll Mints. 


BiSoDoL” 


tablets or powder 


WHITEHALL PHARMACAL COMPANY 
22 East 40th Street, New York 16, N. Y. 











Peak 
Performance 


with 


Portability 


for 


Effective Deep Heat Therapy 


and 


Precise Electrosurgery 





Despite its ready portability, this 
rugged, ACMI-engineered short 
wave diathermy unit gives peak 
performance for optimal deep 
heat therapy or precise electro- 
surgery. High power output, con- 
veniently and safely controlled, 
permits unusual flexibility. 

For diathermy, condenser ap- 
plicator pads and/or cuffs, or the 
inductance cable, may be easily 
adjusted to body contours with- 
out tapes or straps. 

For electrosurgery, using orifi- 
cial or surgical electrodes, the 


VC-5000 PORTABLE 
SHORT WAVE 
DIATHERMY UNIT 


Approved by 
Underwriters’ Laboratories, Inc. 


F.C.C. Type Approval 
No. D-506 


high frequency current may be 
controlled with hairline precision 
for any hemostatic cutting, from 
the most delicate incision to mass 
excisions in bloody fields. 

Model VC-5000 is handsomely 
encased in a sturdy, all-steel 
cabinet with lasting scratch- and 
crack-proof enamel finish. 
Standard accessories: 1 Inlet 
cable; 2 heavy rubber condenser pads, 
7” x 10”; 1 inductance cable; and 4 
heavy, perforated felt spacers, 8x11”. 
Size of unit: approx. 15” high, 14” 
wide, 17” deep. 


Write for descriptive literature 


American Cystoscope Makers, Inc. 


1241 LAFAYETTE AVENUE 


pee WALLACE NEW YORK 59, N. Y. 
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In General or 
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For ne positioning for E.E.N.T., GYN, 


Proctological, GU or general work. 
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purified 
orticotropin-gel 


wilson 


mh 
Supplied In Multiple Dose 5 cc. Vial- % i 
Liquefied By Holding Vial In Hand. \, 
item 540—When administered in- 
tramuscularly or subcutaneously each 
ce. is clinically equivalent to 40 U.S.P. 
units of corticotropin. 
$6.60 per vial of 200 units. 
item 980—When administered in- 
tramuscularly or subcutaneously each 
cc. is clinically equivalent to 80 U.S.P. 
units of corticotropin. 
$12.60 per vic! of 400 units. 
ALSO AVAILABLE--CORTICO- 
TROPIN SOLUTION WILSON 
Item 600—5 cc. vial 40 U.S.P. units 
perce. $6.60 per 200 U.S.P. units. 


“4 - 
* atnin 


Purified Corticotropin-Gel Wilson is 

For " the only corticotropin-gel which has 
Oescaiptive been accepted for inclusion in New and 
cite arune, Non-official Remedies by the Council 
waits 10 ™ on Pharmacy and Chemistry of the 


THE WILSO ORATORIE American Medical Association. 
Department M, 4221 S. Western Blvd. 


Chicago 9, Illinois 2 
To Be Exhibited At The A.M. A. Convention— Denver, Dec., 1952. Visit Booth B-6. 
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Guaiatussin is not a “shotgun” cough 
syrup, but a rational, two-ingredient 
combination which contains per 
teaspoonful: Glyceryl Guaiacolate, 100 mg 
—superior expectorant and respiratory 
demulcent' which produces an increase 
in respiratory tract fluid almost double 
that of other commonly used expectorant 
drugs.? 


Phenyltoloxamine, 10 mg.~effective and 
well-tolerated, providing both 
antihistaminic and local anesthetic 
activity—diminishes cough reflex. 


Guaiatussin does not contain any 
narcotics. If you desire, codeine phosphate 
or dihydrocodeinone bitartrate may be 
prescribed in combination with Guaiatussin. 


White Laboratories, Inc. 
Pharmaceutical Mfrs., Kenilworth, N.J. 


Guaiatussin is available in 16 oz. and | gai. botties. 
1. Perry, W. F., and Boyd, E. M.: J. Pharmacol. & 
Exper. Therap. 73:65, 1941 
2 Farrar, G. E., Jr.: Pennsyivania MJ. $4:31, 1951. 
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The battle to bar osteopaths from the mu- 
nicipally owned Bay City (Mich.) General Hospital ended in a 
victory at the polls. Some 20,000 citizens voted nearly three to 


one against letting the D.O.’s practice there . . . American Journal 
of Nursing now refuses nurse-wanted ads from hospitals with 
sub-standard pay and working conditions . . . Convicted of de- 


frauding a health insurance company by padding patients’ claims, 
a Minnesota physician has been given six months in which to repay 
some $13,000. 


I, overproduction causing boom prices of 
antibiotics to go bust? Business analysts see signs of price-cutting 
in Standard & Poor's stock index, with ethical drug sales going 
up, profits down .. . M.D.-members of the American Public Health 
Association find themselves outnumbered by non-M.D. members. 
So they’re talking about forming an American Association of Pub- 
lic Health Physicians . . . Bait to lure better-trained physicians into 
mining regions of Kentucky, Virginia, and West Virginia: ten new 
hospitals sponsored by the United Mine Workers . . . Medical 
schools got nearly $3 million in 1951 and 1952 from the National 
Fund for Medical Education. Executive Director Chase Mellen 
Jr. says the fund’s annual collection goal may be raised from $5 
million to $10 million. 


Ofice signs were ethically under control, 
the New York County medical society thought, with restrictions 
on the size of letters used. Then it found—and rebuked—a member 
who had an ethical-size sign on each of his nine office windows 
. .. To insure patients’ bed rest at home, the woman’s auxiliary of 
the Union County (N.J.) Medical Society now sponsors a squad 
of trained “homemakers.” For $1.25 an hour, homemakers tend 
children, cook meals, run errands—but do no nursing. 
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Turn your back on winter...enjoy a glorious 
TWA 









yl 
in the SUN COUNTRY 
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pn winter why not practice what you so often preach to 
your patients? Enjoy a change from dreary winter weather 
... get away fora few days’ rest to where the sun shines warm 
and bright, and the air is clear and dry. Take a glorious TWA 
Quickie Vacation to Phoenix, Las Vegas, Southern California, 
orany of the other famous midwinter resortsin the Sun Country. 

You’re only hours away when you go by 300-mph TWA 
Skyliner. In as short a time as a long weekend you can enjoy 
days of fun under the sun... with accommodations, scenery and 
sports to suit any taste. And TWA’s Family Half-Fare Plan 
offers big savings when you take your wife and children along. 
For information, see your travel agent. 


For more time to play... nuvi WA 


TRANS WORLD AIRLINES 
U.S.A. + EUROPE + AFRICA + ASIA 
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are encouraged by 


‘Methedrine 


Methamphetamine Hydrochloride, COMPRESSED 


Subtle improvement in mood and outlook 
follows oral administration of small doses 
of Methedrine’. This helps carry 
depressed patients through their troubles, 
toward normal adjustment. 


For those whose troubles stem from 
eating too much, ‘Methedrine’ makes all 
the difference between continual 
self-denial with consequent irritability, 
and easy acceptance of a reducing diet; 
it dispels excessive desire for food. 


Literature ' 
“Methedrine’ brand Methamphetamine Hydrochloride, 
will be 5 mg., Compressed, scored 
sent on Bottles of 100 and 1,000 
request 


& Burroughs Wellcome & Co. (U.S.A.) Inc., ruckahoe 7, New York 
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Xylocaine® Hydrochloride (Astra) Im. 

ck-Ac, merits special consideration by the busy mu 

‘ ‘ anesthesiologist and surgeon. Profound fasl 

° i e in depth and extensive in spread, its _ 

well-tolerated effect is more significantly ing 

F = measured by the time saved through its ord 

>” remarkably fast action, by which so | os 
much normally wasted “waiting time” y 

tense? is converted to productive “working lea 


loo @ time”. | you 
ae XYLOCAINE® HCL you 


Pronounced Xi lo’cain TE 
Stocked by leading wholesale - ™ - 
Goapele Sui mesiest evely (Brand of lidocaine hydrochloride*) 


solution without Epinephrine AN AQUEOUS SOLUTION Epi 


and with Epinephrine | :100,- 
000. 2% solution is also sup- 


750,000. AI. tlutine | die A 4th dimensional approach 
multiple dose vial, packed to preferred local anesthesia 

Bibliography available on request _ 
AST IRA PHARMACEUTICAL PRODUCTS, INC. WORCESTER, MASS. U.S.A. you 


“U.S. Potent No. 2,441,496 


















| Inew! fashioned way = 
—and enjoy better medical records! 


| Imagine, doctor, simplifying paper work to the point 
| where it’s as easy as phoning! Imagine having rec- 











TELEVOICE 
















ords always up-to-date and so complete you can use saves you time 
straight copies for referrals and insurance reports! . 
Imagine getting records done in 4% the time! Too —enough time 
much to hope for? Not with Teevoice, the new- to see two to five 
fashioned Clinical Recording System. Handy dictat- additional patients 
ing phones are located in your office wherever rec- 

ords originate. You simply “phone” the record as per day! 


you examine, as you treat, or just after the patient 
leaves. Your words are delivered instantaneously to 
your secretary—for immediate typing. Your records 
keep pace with your practice—and the extra time 
you gain for practice quickly repays the cost of 
Te evoice. Take a moment to get the whole story... 


EDISON TELE VOICEWRITER 
The Televoice System 


Send for brochure, “PHONE Your Medical 
Records!” It shows how TELEVOICE gives 
you ideal records. Mail the coupon today. 


Then O Edn 
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‘Drilitol Spraypak’ 
‘Drilitol’ Solution — 


‘Drilitol Spraypak’ combines 
the superior intranasal 
coverage of a spray from a 
full-sized atomizer with the 
economy of a nose-drop bottle. 
‘Drilitol Spraypak’ covers the 
nasal mucosa—in a fine, 

even mist. 

*Drilitol Spraypak’ 

costs the patient no more than 
*Drilitol’ Solution. 


In prescribing, be sure 
to specify: 






‘Drilitol Spraypak’ or ‘Drilitol’ Solution 





‘DeniToU 










*T.M. Reg. U.S. Pat. Off, 


‘Spraypak’ Trademark 








for intranasal infections 


‘Drilitol Spraypak’—the new form of ‘Drilitol’ 


Now there are two forms of ‘Drilitol’, S.K.F.’s widely accepted 
intranasal preparation: (1) ‘Drilitol’ Solution, with which 
you are familiar, and (2) the new convenient form, ‘Drilitol Spraypak’. 


‘Drilitol’ contains two antibiotics: 


Anti-gram-positive gramicidin 
Anti-gram-negative polymyxin 


‘Drilitol’ also contains: 


A vasoconstrictor, Paredrinet 
An antihistaminic, thenylpyramine 


‘Drilitol Spraypak’ 
now available in forms: 


‘Drilitol’ Solution 


antibiotic, decongestive, anti-allergic 





Smith, Kline & French Laboratories, Philadelphia 


{7T.M. Reg. U.S. Pat. Off. for hydroxyamphetamine hydrobromide, S.K.F. 





Why not look for 
the same quality 


in sutures 
you look for 
in silver ? 


In one respect, dinner tables and oper- 
ating tables aren’t so very different. 


Take table silver: Sterling is the 
best—silver all the way through—not 
just plated on the outside. 


Then take sutures: The ‘‘sterling” 
quality of any catgut suture is in its 
basic chromicization. Likewise, a 
suture not thoroughly chromicized 
will often have a surface that resists 
absorption and a core that absorbs 
too fast. 

Total, even chromicization—as in 
the new Curity 2-bath method—builds 
dependable absorption performance 
in sutures. For further dependability, 
Curity Sutures are chromicized only 


after catgut plies have been firmly 
bonded into strands by natural gut 
mucin. This method requires no a 
eign bonding agents. 

The modern Curity Chromic Suture 
is another better tool of surgery— 
from the laboratory that has made 
major contributions to suture making. 


urity 


SUTURES 
| (BAUER & BLACK) | 


Division of The Kendall Company 
309 W. Jackson Blvd., Chicago 6 








Cortome’ 


ACETATE 


(CORTISONE ACETATE, Merck) 





The many 
indications for 
CORTONE highlight 





its therapeu tic 


emportance in 


everyday practice 


Primary Site of Pathology and Indications 


1. EYE—Inflammatory eye disease. 2. NOSE—Intractable hay fever. 3. LARYNX—Laryngeal 
edema (allergic). 4. BRONCHI—Intractable bronchial asthma. 5. LUNG — Sarcoidosis. 
6. HEART—Acute rheumatic fever with carditis. 7. BONES AND JOINTS—Rheumatoid 
arthritis; Rheumatoid spondylitis; Acute gouty arthritis; Still's Disease; Psoriatic arthritis. 
8. SKIN AND CONNECTIVE TISSUE—Pemphigus; Exfoliative dermatitis; Atopic dermatitis; 
Disseminated lupus erythematosus; Scleroderma (early); Dermatomyositis; Poison Ivy. 
9. ADRENAL GLAND—Congenital adrenal hyperplasia; Addison's Disease; Adrenalectomy 
for hypertension, Cushing’s Syndrome, and neoplastic diseases. 10. BLOOD, BONE MAR- 
ROW, AND SPLEEN—Allergic purpura; Acute leukemiat (lymphocytic or granulocytic); 
Chronic lymphatic leukemia.t 11. LYMPH NODES—Lymphosarcomat; Hodgkin's Diseaset. 
12. ARTERIES AND CONNECTIVE TISSUE—Periarteritis nodosa (early). 13. KIDNEY— 
Nephrotic Syndrome, without uremia (to induce withdrawal diuresis). 14. VARIOUS TISSUES 
—Sarcoidosis ; Angioneurotic edema ; Drug sensitization ; Serum sickness; Waterhouse-Frider- 
ichsen Syndrome. 


tTransient beneficial effects. 








Cortone is the registered MERCK & CO., Inc. 
trade-mark of Merck & Co., Manufacturing Chemists 
dnc. for its brand of cortisone. = FS RAHWAY, NEW J4ERBETV 
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healing 
lags... 





Chloresitum’ 





brand of water-soluble chlorophyll derivatives 


ointment - solution (plain) 


In ulcers, wounds, burns and dermatoses, 
CHLORESIUM OINTMENT and SOLUTION (Plain) 
promote normal tissue repair, relieve itching 


and irritation, and deodorize malodorous lesions. 


( Aystan) company inc. 


Mount Vernon, New York 











Easy-to-take... 


synthetic vitamin A 


Synthetic vitamin A, in readily absorbable form, 
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has now been added to the formula of Vi-Penta Drops. ! 
! 

With synthetic vitamin A—an achievement of the ' 
Roche Research Laboratories—there is no chance of i 
unpleasant fishy taste or odor. Vi-Penta Drops also ; 

P : ? : _ ! 
provide generous amounts of vitamin D, plus vitamin C i 
! 

and B-complex factors, to protect infants and children H 
from rickets and other deficiency diseases. Vi-Penta Drops H 
; ! 

are an aqueous solution, freely miscible with milk, } 
infant formula and fruit juice. They are easy to give, 

{ 

easy to take and well tolerated. The potency of ! 
Vi-Penta Drops is protected by dating each package. i 
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Available in vials of 15, 30 and 60 cc. 


HOFFMANN-LA ROCHE INC e NUTLEY 10 « N, J. 


Vi-Penta® Drops 
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PIOUNGUIMMIA 2 new concept 


in nasal therapy 





TBIOMYDRIN \ 


4 antibacterial 
antiallergic rs 
decongestant . 


Nepera Chemical Company, Inc. is proud to present 
to the medical profession a single preparation, incorporating all 
the substances preferred in the therapy of rhinitis and sinusitis, 
in a convenient atomizer that delivers a fine, mist spray. 
BIOMYDRIN provides more symptomatic relief for infectious 
and allergic rhinitis because of its unique combination: 
Gramicidin . . . effective against gram-positive bacteria. 

“e- Neomycin . . . effective against gram-negative as well as 

gram-positive bacteria. The only antibiotic active 

against strains of both proteus and pseudomonas.! 

Thonzonium bromide . . . broad spectrum bactericide 

of low surface tension (approximately 39 dynes/cm.) 

— penetrating and mucus thinning. 


Thonzylamine hydrochloride . . . antihistaminic, unsurpassed 
for tolerance, present in therapeutic concentration. 


i aa. €. ®.; New Antibiotics, Chioramphenicol, Aureomycin, Terramycin 
and Neomycin, J. Pharm. & Pharmacol. 3:257-276, 1951 


BIOMYDRIN IS ONLY AVAILABLE ON PRESCRIPTION. 


We will gladly send literature to you —on request — 
describing Biomydrin and its therapeutic applications. 





Nepera Chemical Company, Inc. 
Pharmaceutical Manufacturers + Nepera Park, Yonkers 2, New York 





*Trede Markt of the Nepera Chemicol Co., Inc. 


Phenylephrine hydrochloride . . . widely used, safe, decongestant. 
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Surgeons 

Sirs: I just read your report on the 
wrangle between the American Col- 
lege and the International College 
of Surgeons. 

I'm a member of the American 
College. I've always regarded the 
International College as being a bit 
second-rate. But let’s put some of 
the blame where it belongs: 

For years, the A.C.S. was asleep 
at the switch. It spent most of its 
time and money on its hospital 
standardization program, letting the 
needs of the individual surgeon go 
hang. The I.C.S., on the other hand, 
recognized that these needs existed, 
and took steps to capitalize on them. 

To give local surgeons a medium 
of expression, it set up state chap- 
ters. These have been active in a 
big way. The surgeons have been 
enthusiastic about them. Now, at 
long last, the A.C.S. is beginning to 
form state chapters too. 

All this is nothing but a repetition 
of the old familiar story: An organi- 
zation is born, it develops into vig- 
orous adulthood, then its arteries 
harden and it deteriorates. If a com- 
petitor appears on the scene, either 
the established outfit revitalizes to 
meet the challenge, or it folds up, or 
it keeps going on a reduced scale. 
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More and more, the A.C.S., like 
the American College of Physicians, 
seems destined to become an exclu- 
sive “club”—a nice organization to 
belong to but one with little real 
potency. Meanwhile, the not-at-all- 
exclusive I.C.S. will its 
ranks as long as there are surgeons 
who can’t make the A.C.S. and who 
want a certificate to hang on the 
wall to feed their egos and to im- 
press their patients. 

M.D., New Jersey 


increase 


Tax Books 
Sirs: Can you suggest a few pub- 
lications that would give me de- 
tailed help in making out my income 
tax form? 

M.D., Montana 


In addition to the many tax arti- 
cles published regularly in MEDICAL 
ECONOMICS, there are several other 
valuable sources of information. One 
of the most authoritative, of course, 
is YOUR FEDERAL INCOME TAX, an 
annual publication of the Bureau of 
Internal Revenue. It can be bought 
for 25c from the Superintendent of 
Documents, Washington 25, D.C. 

Other useful books include: 
DOCTOR'S AND DENTIST'S TAX HAND- 

Book. By Paul Gitlin. New York: 

Prentice-Hall, Inc. [MORE—> 











HANDSOME 


COMFORTABLE 


THERAPEUTICALLY CORRECT 


ACE® Ll forttd attic bosiery fot tn, 
For men requiring support of leg structures, ACE Elastic 
Hosiery fulfilis all the requirements for a better therapeutic 
hose: not only are they medically correct, but they are 

also smart looking and comfortable to wear. ACE Full-Footed 
Elastic Hosiery for Men resembles regular nylon dress 

hose — men who are particular about their appearance will 


be proud to wear this distinctive, burgundy colored hose. 


No overhose are required. 


B-D's exclusive weaving process makes possible the 
introduction of this full-footed elastic hose. Woven of a firm 
but lightweight latex and nylon, ACE Elastic Hosiery for Men 
provides gentle but persistent support to the entire venous tree. 





Becton, Dickinson AND COMPANY, RUTHERFORD, N. J. B-D) 
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YOUR INCOME TAX. By J. K. Lasser. 
New York: Simon and Schuster 
LASSERS BUSINESS TAX HANDBOOK. 

By J. K. Lasser. New York: Simon 
and Schuster 
PHYSICIANS FEDERAL INCOME TAX 
cuwe. By James B. Liberman and 
Hugh J. Campbell. Great Neck, 
N.Y.: Doniger and Raughley 
A monthly bulletin called “The 
Doctor’s Tax Letter” is published at 
2000 North Lincoln Park West, 
Chicago 14, Ill. 


Malpractice Disclaimer 

Sirs: In your November article, 
“Uniform Malpractice Rates—At 
Last,” the name of Liberty Mutual 
is included in a list of companies 
writing malpractice insurance. This 
is in error. 

Liberty Mutual does not write 
malpractice insurance and does not 
contemplate doing so in the immedi- 
ate future. 

William Doyle, Vice President 
Liberty Mutual Insurance Co. 
Boston, Mass. 


“Pitiable Creatures’ 

Sms: The article “Doctors’ Wives 
\re-a Problem” proves that its au- 
thor, Dr. Kaufman, is a keen ob- 
server. I've been a doctor’s wife for 
eighteen years. So I can sincerely 
sympathize with any physician who 
has one of us pitiable creatures for 
a patient. 

It just isn’t logical for us to be ill, 
is it? Apparently, it isn’t ethical 
either. I feel so sorry for my husband 
when he has to call a doctor for me 
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and waste his valuable time describ- 
ing my “neurotic” symptoms—as he 
sees them, of course, not as I feel 
them. 

How can an otherwise intelligent 
group of men so consistently choose 
such emotionally unstable partners? 

M.D.’s Wife, California 


Administrative M.D.’s 

Sirs: The article on administrative 
medicine by Barton Lawden, M.p., 
was most interesting. But it didn’t 
answer one question: How does a 
doctor get into this field? 

I'd like to know how to acquire 
the necessary educational back- 
ground, and how to make contacts 
with organizations in need of medi- 
cal administrators. 

John M. Perry Jr., M.v. 
Oklahoma City, Okla. 


Courses in hospital administration 
and public health administration are 
offered by the graduate depart- 
ments of a good many medical 
schools and by the American Hos- 
pital Association in Chicago. Dr. 
Lawden suggests the following ways 
to break into the field: 

1 Offer to serve on administrative 
committees of medical societies or 
hospitals. 

{ Take some of the courses men- 
tioned above, thus establishing con- 
tact with colleagues and instructors. 

f Join the V.A. or the Public 
Health Service for a sampling of 
administrative work. 

{ Get a job with a large pharma- 
ceutical house, either by writing di- 











all for _ Sees 


HOMOGENIZED MIXTURE OF VITAMINS A, D, Bi, Bz, Bi2, © AND NICOTINAMIDE, ABBOTT 


Bur out a shimmering spoonful of Vi-DAYLIN . . . 

notice its unclouded yellow-honey appearance . . . sniff 
its pleasant, citrus-like odor . . . then taste it! That 
delicious lemon-candy flavor explains why children accept 
Vi-DAYLIN eagerly right from the spoon — and 

willingly come back for more. 


NOW CONTAINS 3 TIMES THE Bi2 


But take a look at VI-DAYLIN’s improved formula. Here, 
truly, is effective multivitamin therapy. Seven important 
vitamins in every spoonful —and now three times as 

much vitamin B,,. One 5-cc. teaspoonful daily is the average 
dose for children up to the age of 12. Mixes with milk, 
juices and soft foods for infants. Stable without refrigeration. 


Vi1-DAYLIN is available at all pharmacies 
in 90-cc., 8-fluidounce and 1-pint bottles. Abbott 





IMPROVED FORMULA 


Each 5-cc. teaspoonful 
of VI-DAYLIN 
contains: 








rectly to the medical service depart- 
ment or by applying through physi- 
cian-placement agencies. 

{ Direct inquiries to health, acci- 
dent, or life insurance companies. 
This may lead to such work as check- 
ing disability claims, which in turn 
may lead to an administrative ap- 
pointment. 


Aide’s Complaint 

Sirs: Too few doctors really know 
anything about appointment sched- 
uling, bill collecting, office equip- 
ment needs, and office costs. Many 
a well-trained medical secretary is 
frustrated in her attempt to run the 
office smoothly, because of her em- 
ployer’s lack of understanding and 
cooperation. 

So why don’t the medical schools 
include training in business man- 
agement as a required course for 
future M.D.’s? 

M.D.’s Aide, Texas 


Tax on Royalties 
Sirs: During 1952 I had some 
royalties from the publication of my 
medical textbook. A court decision 
cited in one of your news items leads 
me to believe I can treat such income 
as a long-term capital gain. May I? 
M.D., Pennsylvania 


The writer of the news item in 
question [September, 1952, page 
262] failed to dig deeply enough. 
The book under consideration was 
sold in 1945, when the law per- 
mitted proceeds of the outright sale 
of literary compositions by non-pro- 
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fessional writers to be classed as 
capital gains. Under the Revenue 
Act of 1951, this is no longer possi- 
ble. As for royalties: They are and 
always have been classed as ordi- 
nary income, not capital gain. 


Hospital Hitlers 

Sms: The anonymous writer of the 
pamphlet described in your article, 
“‘Hitlers in Our Hospitals,’ ” 
dently has a grudge against one hos- 
pital administrator. The truth is that 
about 98 per cent of medical men 
are probably satisfied with their hos- 
pital affiliations. 

By and large, the administrators 
are extremely able individuals. 
They're versatile, and they usually 
have excellent business backgrounds 
as well as natural acumen. Other- 
wise, they couldn't keep their jobs. 

C. L. Mulfinger, m.v. 
Los Angeles, Calif. 


evi- 


Adoptions 

Sirs: I realize that you like to pre- 
sent controversial topics as a kind of 
stimulus to readers. And with the 
article, “If They Want to Adopt a 
Child,” by Otto F. Reiss, you cer- 
tainly managed to stimulate me. In 
short, I strongly disagree with the 
author's point of view. 

It all seems to boil down to the 
contention that a social worker, us- 
ing a lengthy questionnaire, can se- 
cure more valuable information to 
take back to her almighty council of 
welfare directors than a doctor who 
has known a couple of families in- 
timately for years. By means of such 
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A greaseless, 
non-staining cream 
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questionnaires, the august, all-wise 
council can presumably match up 
parents and child perfectly. So per- 
fectly, in fact, that the arrangement 
works out better than if these same 
parents were to have a child of their 
own! 

Let’s face it: The adoption agen- 
cies have sold us and the lawmak- 
ing authorities a bill of goods. They 
say that we doctors can’t understand 
human nature and evaluate the 
emotional reactions of a childless 
couple or an unwed mother. And 
because they say so, the law in most 
states agrees with them. So that 
makes it official. 

The truth is that the doctor is the 
only logical person to get the parties 
together—anonymously, of course. 
The lawyer alone should take care 
of the legal aspects of an adoption; 
and only the judge can see to it that 
the rights of all parties are pro- 
tected. 

Originally, social agencies were 
called in to collect information that 
would help judges fulfill their obli- 
gations. This they can do. This they 
should be permitted to do. But no 
more. 

We doctors should wake up. Let 
us seek repeal of the laws that give 
social agencies the monopoly they 
now have over all matters concern- 
ing adoption. 

Elgin P. Kintner, M.D. 
Maryville, Tenn. 


Sms: Your article, “If They Want 
to Adopt a Child,” paints a glowing 
—but not quite true—picture of the 
work of the adoption agencies. In 
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CENASERT 


VAGINAL ANTISEPTIC TABLETS 


CENASERT* combines antibacterial, fungicidal, 
and other agents for quick, long-lasting con- 
trol of infection and maintenance of the nor- 
mal vaginal environment. Dainty to handle 


and easily inserted high in the vaginal vault, 


A TABLET TREATMENT 


CENASERT tablets are readily dissolved and 
é THAT WORKS IN... 


dispersed without leakage, staining, or odor 


-no risk of embarrassment in use. 


T RAL PHARMACAL COMPANY 
PRODUCTS BORN OF CONTINUOUS RESEARCH 


SEYMOUR, INDIANA 





MONILIASIsS... 


Each cenasert tablet contains: 
9-Aminoacridine Hydrochloride 2.0 mg. 














Phenylmercuric Acetate. . 3.0 mg. 
Methylbenzethonium Chioride 1.8 mg. 
Succinic Acid . . . . .12.5 mg. 
Chiorophyll. . . ... . 2.0 mg. 
Recess. ..2 6 + « o CR 


Buffered to pH 4.0 
SUPPLIED: Bottles of 100 tablets; 
available through your local pharmacy. 
Samples and literature available on request. 


*Tracemark of The Central Pharmacal Co. 
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No other preparation for baby skin care is 
backed by a more extensive program of 
laboratory and clinical investigation. 

The research background of Johnson’s 
Baby Lotion has not only confirmed its 
prophylactic and therapeutic value against 
the most common dermatoses of infancy 
... but has shown it to be unusually free 
of sensitizing properties. 
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the last eight years I've known seven 
families who have tried to adopt 
children. Each has had to wait more 
than two and a half years for a child. 
And anonymity is not preserved; 
parents learn the name of the moth- 
er and often the father when the 
legal papers pass. 

I can see some legal advantages 
in the present methods. But the gen- 
eral practitioner of twenty or thirty 
years ago did a better job of protect- 
ing the child’s interests than the so- 
cial worker does now. 

Of course, times have changed, 
and the physician is no longer so 
intimately acquainted with his pa- 
tients as he used to be. So it’s prob- 
ably not feasible for him to handle 
adoptions. But the agencies should 
realize that they have a long way to 
go in social and public relations, in 
spite of their extensive facilities for 
dealing with the problem. 

M.D., Michigan 


Blue Shield Fees 


Sirs: According to a recent MEDI- 
CAL ECONOMICS article, “‘an esti- 
mated 70 per cent of all Blue Shield 
plans pay only one fee for surgery 
. . . the surgeon has to collect the 
insurance benefits and divide them 
with his assistant. Technicelly, this 
is fee splitting.” 

The Rhode Isiand Medical Soci- 
ety Physicians Service has a simple 
answer to this. It provides for direct 
payment of an assistant surgeon’s 
fee and an anesthetist’s fee, on a 
sliding scale based on the surgical 
indemnity. 
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Each doctor gets a voucher show- 
ing the operation performed and the 
amount he is to receive for his serv- 
ices. What’s more, a carbon copy of 
that voucher is sent directly to the 
patient. Thus he knows who the sur- 
geon, the assistant, and the anesthe- 
tist were, and how much each of 
them was paid for services rendered. 

Charles L. Farrell, m.p. 
Pawtucket, R.I1. 


Medical Testimony 

Sirs: According to a recent News- 
vane item, Lawyer Robert E. 
Coughlan Jr. blames doctors for mis- 
carriages of justice caused by their 
false testimony. In my opinion, the 
greatest miscarriage of justice comes 
about because lawyers or judges im- 
pose such strict limitations on the 
physician’s testimony. 

I have testified in only a few cases 
where every effort was made to 
bring out all factors that had bear- 
ing on the case. In most instances, 
the judge allowed me to answer 
questions with only a “Yes” or “No.” 

Plainly, then, the court findings 
in, say, a compensation case depend 
on the ability or limitations of the 
lawyers arguing the question, and 
not on the medical testimony. 

Jacob Segura Jr., M.D. 
Mansfield, La. 


Verdant Florida 

Sirs: I hate to disillusion the Ohio 
doctor who recently protested that 
Florida doctors are charging from 
$20 to $30 for house calls. But he 
seems to be judging the whole pro- 








fession by a few exceptional cases. 
During a year of practice in Miami, 
I've found that the average charge 
for home calls is $5—maybe as high 
as $10, if injections are given. In 
my opinion, Miami's fee schedule 
would compare favorably with that 
of any other city of similar size. 


M.D., Florida 


Sms: We do have an infinitesimal 
number of predatory artists here 
who charge $30 for a house call; 
they're a disgr ace to the profession. 
But even more distressing is the vis- 
iting M.D. who, while basking in 
the sun, disparages local physicians 
who are working hard to make ends 

meet. 
Herman G. Rosenbaum, M.D. 
Miami Beach, Fla. 


Doctors vs. Nurses 

Sirs: Not long ago, you published 
a letter deploring a popular maga- 
zine’s photograph of an Army field 
hospital in Korea. The writer com- 
plained because the nurse in the 
picture outranked the doctor and 
was given five lines of print, while 
the M.D. “barely mentioned.” 

This letter is a disgrace to the 
profession. It was written, I pre- 
sume, by someone who never read 
Osler’s comment on the choice be- 
tween a good nurse and two fairly 
good doctors. 

Any wounded G.I. will tell you 
that it’s the nurse, not the doctor, 
whom he remembers. Military rank? 
Nuts! Most nurses should be five- 
star generals. And I know a couple 


was 


34 


of medical men who couldn't be 
buck privates in my book. 
M.D., New York 


Tax Proposal 

Sirs: Why shouldn't physicians be 
permitted to make “amortization” 
deductions in their tax returns, to 
recover the cost of their professional 
education? Let me explain what I 
mean: 

To begin with, at a conservative 
estimate, the cost of a doctor’seduca- 
tion—including only medical school 
tuition, books, and instruments— 
amounts to something over $5,000. 
Also, on his graduation from medi- 
cal school, a 25-year-old doctor has 
a life expectancy of 43.5 years—and 
he'll probably continue to practice 
till he dies. So let’s divide the ap- 
proximate cost of education by the 
number of years of practice; the 
quotient comes to about $115. 

Logically, as I see it, this figure 
should be deductible annually on 
the doctor’s income tax return. (And 
later expenditures for post-graduate 
or refresher courses should, of 
course, be treated in the same way. ) 
In this fashion, the doctor would be 
“amortizing” his education cost by 
means of tax deductions. 

That sounds reasonable, doesn’t 
it? Yet it can’t be done under pres- 
ent tax laws. 

As the Internal Revenue Code 
now stands, a taxpayer can recover, 
through depreciation or amortiza- 
tion deductions, only the amounts 
he has invested in property used for 
the production of income. But 
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now is warranted by the evidence so 


far obtained”... 


Each capsule supplies the true 
lipetropics (choline and inositol) 
approximately equivalent to one 
gram—choline dihydrogen cit- 
rate, alse Vitamin A and the B- 
Complex factors, together with 
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amounts. 
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ERICAPS 


(SHERMAN) 


@ The Gericaps formula makes possible a double 
use (Prophylactic and therapeutic) in the management 
of conditions of impaired metabolism of fat and chol- 
esterol. 

The lipotropics in Gericaps enter into the bio-synthesis 
of phospholipids, helping to bring about a better dal- 
anced ratio of cholesterol and phospholipids, which 
has been suggested as more important than the actual 
cholesterol level itself. 

The low fat and cholesterol diet indicated is supple- 
mented with adequate vitamins in the Gericaps for- 
mula, to compensate for the possible deficiencies 
caused by this restricted diet. 

Gericaps contain therapeutic amounts of the factors to 
combat capillary weakness (rutin and Vitamin C) so 
often associated with abnormal cholesterol and fat 
metabolism. 
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AIDS RENAL 
FUNCTION 


Clinical tests indicate that 
impaired kidneys function 
better when naturally pure 
Mountain Valley Water (with 
low sodium content) is sub- 
stituted for ordinary water. 

Definite evidence recom- 
mends Mountain Valley Water 
as a physiologic diuretic... 
to improve kidney function 
..in genito-urinary infection 

.and for prophylaxis and 
treatment of urinary calculi. 
write for illustrated clinical data 


Mountain Valley Water 
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MOUNTAIN VALLEY ~ + i WATER 

HOT SPRINGS, ARKANSA 

Please send your latest , om on clinical use 
of Mountain Valley Water. 


Doctor 





Address 
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“property” doesn’t mean simply tan- 
gible physical property. It means 
intangibles as well (leaseholds, pa- 
tents, and copyrights, for example). 

The question is: Can the knowl- 
edge and skills the physician ac- 
quires through years of study also 
be considered property? The logical 
answer: yes. 

From the economic viewpoint, 
there’s no reason why a physician or 
other professional person should be 
treated differently from a business- 
man. The businessman must invest 
in physical equipment before he 
starts producing goods or services 
and earning income. The physician 
makes a comparable investment in 
acquiring the knowledge and skills 
to be used in carrying on his work. 
As Mr. Justice Cardozo once said, 
learning is “akin to capital assets.” 

It’s apparent, then, that profes- 
sional men with expensive educa- 
tions would stand to gain by a 
change in the present rule. 

Only an investment in property as 
now restrictively defined may be 
amortized in taxes. But there’s good 
reason for redefining the word 
“property.” 

The Joint Committee on Internal 
Revenue Taxation (Room 1011, 
New House Office Building, Wash- 
ington, D.C.) has invited sugges- 
tions for improving the tax laws. It 
is interested in such matters as this 
one. So physicians and their organi- 
zations might profitably accept the 
committee’s invitation. 

Albon P. Man Jr., LL.B. 
Prentice-Hall, Inc. 
New York, N.Y. 
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FAST, EFFECTIVE AUTOCLAVING 


Early in 1951, we introduced the revolutionary FL-2 Autoclave, 
which, for the first time, reduced minutes to seconds between 
consecutive sterilizing periods. Since then, orders have far exceeded 
our steadily increasing production of the FL-2. 


Now, we are proud to present the big brother of the FL-2.. . 
the new HP-2, with a sterilizing chamber 8 inches in diameter 
that takes instruments up to 16 inches long. Like the FL-2, the 
new HP-2 generates and then stores steam under pressure in its 
outer heen ready for instant use. To the private office it brings 
large sterilizing capacity plus speed, hospital safety, economical 
operation, and professional distinction. 


Ask your dealer today about Pelton HP-2. 


THE PELTON & CRANE CO., DETROIT 2, MICHIGAN 











THIS FREE BOOKLET OF SACCHARIN RECIPES 
PUTS VARIETY INTO SUGAR-FREE DIETS 


® Over 70 tested recipes using saccharin ® More than 
40 pages of text © Easy to use—complete step-by-step 
instructions ® Covers all kinds of food—salads, pies, 
breads, puddings, frozen desserts and many more 


Remember these important facts about 
saccharin ...this ingredient is a proved, 
low-cost, non-nutritive 

sweetener. It has over 400 

times the sweetening power 

of sugar. Its acceptance is J 
based on a background of MONSANTO 
over 50 years of use as a 

synthetic sweetener. 


MONSANTO CHEMICAL CO. 
Organic Chemicals Division 

800 North Twelfth Blvd. 

St. Louis 1, Missouri 


For free copies of recipe booklet use 
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SERVING INDUSTRY ... WHICH SERVES MANKIN 





NOW an automatic wound clip 
applier equal to your skill 
and speed 










GD AUTOCLIP APPLIER 


AND AUTOCLIPS* 


All the advantages of wound clip skin closure—faster 
healing, better cosmetic effect, minimum of tissue 
trauma, easy clip removal—with the Autoclip Applier, 
a responsive, dependable instrument that gives greater 
efficiency and speed to wound closure. 


FASTER APPLICATION, POSITIVE ACTION — Based on the 
standard Michel technic, the Autoclip Applier is fast 
and positive. Autoclips can be applied to the skin as 
rapidly as the edges of the wound can be proximated 
...the surgeon can concentrate on the actual closure. 
Cosmetic results are better. 
FOR EMERGENCIES —The compact Applier weighs only 
two ounces—can be carried loaded and sterile in your 
bag always ready for use. When using the Autoclip . . Ae 
Applier, nursing assistance is not required. The Auto- — Rack of 20 Autoclips is speedily 
clip Applier holds 20 Autoclips—(18mm.). Autoclips loaded into magazine. 
are double wound clips; fewer are needed. 

For complete description, write for Form 531. 
AUTOCLIP Applier 444"x1¥_""x'", rustiess metal, 


PTRADEMARK REG. PEND. 
PAT. APPLIED FOR 


chromium plated ...... .. $23.50 
AUTOCLIPS 18mm., 20 nickel ‘silver double _ per rock 

100 clips (5 racks) to a box a ae a $2.40 

1000 clips (10 boxes} to a carton sniisesnsecieteeeee 


Quantity Discounts 5M—5%, 1OM—10% 
Order from your surgical supply dealer 


Clay Atoms Clipping towels to okin—ansther 


DISTRIBUTOR 141 East 25th Street, New York 10, N. Y. important use for Autoclips. 


EXCLUSIVE 








YUM 


6. PEND. 
JED FOR 


edily 








eo 
AMMORID 


when 
skin irritations 
make 


LIONS 


out of 
little 


LAMBS 





DERMATOLOGIC OINTMENT 


witli “Vedat 











AND FOR ADDED PROTECTION IN DIAPER 
RASH... AMMORID Diaper Rinse 
Contains methylbenzethonium 
chloride to prevent growth of orga- 
nisms responsible for diaper rash. 
suppiep: In bottles of 240 Gm. 


556 A S2 
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Contains benzethonium chloride 
and zinc oxide, effective skin anti- 
septics, in a bland lanolin absorp- 
tion base. Allays burning and 
itching . . . softens and protects the 
skin . . . helps ward off secondary 
infection in prickly heat, chafing, 
diaper rash, “winter itch,” etc. 


suppuep: In 2-oz. tubes. 


KINNEY & COMPANY 


COLUMBUS, INDIANA 
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Decisive studies!2 
substantiate over 25 
™ years of daily clinical 
use regarding the ability of Desitin 
Ointment to...... protect, soothe, 
dry and accelerate healing in... 


e diaper rash e exanthema 
e non-specific dermatoses 
e intertrigo prickly heat 
e chafing e irritation 

(due to urine, excrement, chemicals or friction) 


Desitin Ointment is a non-irritant blend of high 
grade, crude Norwegian cod liver oil (with its 
unsaturated fatty acids and high potency vita- 
mins A and D in proper ratio for maximum effi- 
cacy), zine oxide, talcum, petrolatum, and lanolin. 
Does not liquefy at body temperature and is not 
decomposed or washed away by secretions, exu- 
date, urine or excrements. Dressings easily 
applied and painlessly removed. 


Tubes of 1 072., 2 oz., 4 oz., and 1 Ib. jars 
write for samples and literature 


DESITIN cuemicat company 


70 Ship Street © Providence 2, R. 1. 
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DOUBLES THE POWER TO RESIST FOOD 








Obocell . . . an effective therapeutic substitute for will 
power ... suppresses bulk (hollow) hunger and curbs the 
appetite. Obocell also produces a feeling of well-being, 
thus combating the fatigue and irritability commonly en- 
countered when food is restricted. Patients on Obocell 
therapy eat less, do nof violate their diet, lose weight, 
and are satisfied and happy. Obocell LIQUID is also avail- 
able for patients who prefer liquid medication. 


Obocell 


Each Obocell tabletcontains Dextro-Amphetamine Phosphate, 5mg.; 
Nicel, 150 mg. (Nicel is Irwin-Neisler’s brand of-high-viscosity methylcellulose). 


IRWIN, NEISLER & COMPANY « DECATUR, ILLINOIS 
Research lo Sewe Your Praciice 














An Outstanding 
Dietary Supplement 


for the prophylaxis or treatment of 


nutritional deficiencies 
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11 Vitamins; 10 Minerals 
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deficiencies—2 or more tablets 
i daily to restore normal tissue 


levels. 


INDIANAPOLIS ULA 


Eli Lilly and Company + Indianapolis 6, Indiana, U. S. A. 
























DOSAGE: As a dietary supple- 
ment—I tablet daily. In severe | 
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Dietary Essentials Combined 


in 


Each Tablet ‘Mi-Cebrin’ contains: 


Thiamine Mononitrate.................. 10 mg. 
Ri EE ae OS © PR Bead 5 mg. 
Pyridoxine Hydrochloride................ 2 mg. 
Pantothenic Acid 

(as Calcium Pantothenate)............. 10 mg. 
LS A PET ee 30 = mg. 
Vitamin B,, (Activity Equivalent)........ 3 mcg. 
Folic Acid. ....... ..- Oh mage 
Ascorbic Acid (as Sodium Asc sorbate) . eae —_ mg. 
er et mg. 


Vitamin A... 


Vitamin D... 


Also contains: 


approximately 
—_ (as Ferrous Sulfate)................ 15 mg. 
aaa (as the Sulfate)............. eo a mg. 
ine (as Potassium Iodide)............. 0.15 mg. 
Cobalt (as the Sulfate)............... .. a. oa 
Boron (as Boric Acid)................... 0.1 mg. 
+ a nar (as the Glycerophosphate).... . 1 mg. 
esium (as the Oxide)............... 5 mg. 
i bdenum (as Ammonium Molybdate).. 0.2 mg. 
a. oy i. eae S$ nw. 
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One Comprehensive Formula 


Pe o:n'elun See ethane es 10,000 U. $. P. units 
1,000 U.S.P. units 
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Of all ony bread; 
Of all tastes, salt. 


eG George Herbert (1640) Zi) 
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The liking for salt —and plenty of it — is particularly common to Americans. 
“The average American diet contains a daily 
intake of 6 to 15 Gm. of salt...And the effec- 
tive, true low sodium diet will possess less 
than 2 Gm.”! 


‘When sodium restriction must be imposed, the desired “salty tang” 
can be given to foodstuffs with 


NEOCURTASAL*® 


Salt without Sodium 


“Most patients favor this product.”? Neocurtasal imparts a crisp flavor to 
Cepeestns, “name ned snes, Eenyee ae eernere os ven fe eee ee 
a low sodium diet. 
Neccartual it comply sam fre seuoning agent, which looks and 
is used like ordinary table 


formate, calm fs ‘Potassium chloride, ammonium im chloride potent 
formate, citrate cl rig Potassium. ae eae 
36%; chloride 49.396 Soe, caso 964 saagnesinn ie Reg 


Soa Weneeliant todd ach ” or 


Write for pad of Low Sodium Diet Sheets. a Se’ 
e ye . ; : - ‘ 
. mc. “ 
New Yor N.Y.  Winpson, Ont. : 
1. Denniton, A-D.: Jens Sah Ses:itey Suis a Menge 
Meneprasal, wrademark rep. U.S. & Canada 2. Saslew, M.S.: Jour. Flovide Mad. Astm., 34:657, May, 1948. 
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On Flaunting Prosperity 

“Is Your Prosperity Showing?” asked 
an editorial in this magazine a while 
ago. It mentioned some of the habits 
a doctor can fall into—habits that 
make people think a life of luxury 
is the latter-day M.D.’s No. 1 aim. 

The editorial cited several exam- 
ples. Since then, we've run across 
quite a few more. The habits they 
illustrate may not be bad in them- 
selves; but they're often indulged at 
the wrong time. To wit: 

{ A doctor rushed through sev- 
eral weeks’ worth of patients in one 
week, billed them immediately— 
then took off for Florida. Not long 
after the bills reached his patients, 
so did the weekly home-town news- 
paper. On its society page, the towns- 
people could mull over a three-col- 
umn cut of the doctor and his wife 
lolling on a beach—the caption ex- 
plaining that they were spending a 
month at one of Florida’s best known 
(and most expensive) hotels. 

{ Another physician customarily 
dictates personal mail with his con- 
sultation-room door ajar. While pa- 
tients cool their heelsin the anteroom, 
they can thus savor the doctor’s 
plans for golf dates, club dinners, 
and week-end outings. 

{ A dozen physicians in a medi- 
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um-size community have taken to 
dining together once a month. Their 
public relations are not enhanced by 
the shiny row of Cadillacs—all iden- 
tifiable as doctors’ cars—parked out- 
side the plushiest eatery in town. 
Certainly, no one wants the phy- 
sician to be a hypocrite. Yet a lit- 
tle thought ahead of time can often 
forestall a lot of ill-feeling later. 


Free Drinks at 95? 


According to the Seventh MEDICAL 
ECONOMICS Survey, more than half 
the country’s independent physi- 
cians don't want to be covered by 
Social Security. This apparently 
means that they'd rather not have 
the Government take a hand in their 
old-age planning. 

We now wonder what would have 
happened if we'd asked them to 
comment not on the Government's 
plan but on the McGeachy Plan. 

In case you don’t know it already, 
this plan is the brain child of a Can- 
adian newspaper editor, J. H. Me- 
Geachy. And it’s based on “the well- 
known psychological fact that a 
glass of whisky means a great deal 
more to a 20-year-old than it does 
to a 50-year-old.” 

The McGeachy old-age assistance 
scheme calls for a graduated tax on 













Your Paitenia Cant Jolcak 


NICOTINE 


TRY John Alden CIGARETTES 


Nicotine Actually Bred Out Of The Loaf 










At Least 75% Less Nicotine cmiatiiee 2 
Leading Denicotinized Brands Tested 
At Least 85% Less Nicotine than 4 
Leoding Popular Brands Tested 


At Least 85% Less Nicotine Than 2 
Filter-Tip Tested 


ABOUT THE NEW TOBACCO 
IN JOHN ALDEN CIGARETTES 
John Alden cigarettes are made 
from a completely new variety of 
tobacco. This variety was 






John Alden Tobacco Company 
22 W. 43rd St., N. Y. 36, N. Y. Dept. E-! 


Send me free samples of John Alden Cigarettes 
Name. M.D. 
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whisky, inversely correlated with 
the age of the drinker. A 20-year- 
old, for example, would pay 75 
cents, tax included, for a shot of Old 
Panther Hiss. A nickel would be 
chopped off the price every five 
years after that. 

Under his system, says McGeachy, 
you'd be drinking free at 95. “Think 
how much better it would be than 
Social Security,” he says, adding 
without risk of denial: “That would 
really give you something to look 
forward to in your old age.” 


Liquid Assets 


Also in a spiritual vein (although 
perhaps more practicable) is this in- 
vestment tip from Business Week: 

There’s money to be made in wine 
—if you buy and store it carefully. 

“Right now,” it says, “the great 
1947 vintage of European wines is 
in reasonably good supply; prices 
are low. But five years from now, 
prices are likely to be up about 25 
per cent.” 


To get into the act takes only cap- . 


ital, a superficial knowledge of good 
wines, and a suitable place to store 
them. One foresighted investor has 
allegedly gone so far as to rent 
part of a warehouse to hold his 
stock. But for the average doctor, 
almost any cool, dry space will do. 

What wines should you stock? 
Among the 1947 vintages, Bordeaux 
and Burgundy are cited as good bets. 
Other great vintage years: 1945, 
1948, and 1949 for the German 
Rhines and Moselles. 

But what if, for some reason, the 














Vitamins for Baby 
that stay fresh 


No more need to worry about shelf de- 





terioration of vitamins for little tots. The 


packaging of ‘Vi-Mix Drops’ seals in the 


freshness—protects heat and moisture- 
labile vitamins (especially B,:) by keeping 





them in stable, powder-dry form until 
ready for use. Until mixed, no refrigeration 
is required. Pharmacist or parent adds the 
separately packaged vehicle to the bottle 
containing the powder. The resultant solu- 
yp }) tion is sparkling clear, fully potent. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S.A. 









Prescribe either the 
30-cc. or 60-cc. package. 
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(MULTIPLE VITAMIN DROPS, LILLY) 
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bacterial 
infections 


Drameillin 


convenience 





Drameillin - 500 
Dramceillin - 250 
Drameillin - 250 


Drameillin - 250 
Tablets 


Drameillin 


Dramceillin 


Dropcillin 


White Laboratories, Inc., Kenilworth, NJ 
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From where I sit 








They'll Do It 
Every Time 





You know where Hammy Jack- 
son lives—on that small dead-end 
street off Maple Avenue near the 
library? Well, about a month ago, 
the town finally put up a traffic 
sign on the corner there saying: 
“No Thoroughfare... Dead End.” 

Yesterday Hammy dropped by 
to see us. “Can’t understand it,” 
he says. “Hardly anybody ever 
drove down our street before—but, 
now, since they went and put that 
sign up, there’s been more cars 
than ever coming down and turning 
around in my driveway.” 

From where I sit, these people 
who bother Hammy on his one-way 
street are the same as those who 
automatically ignore a Wet Paint 
sign and touch their finger on a 
freshly painted surface. But you 
can’t change human nature. Peo- 
ple like to think for themselves and 
to choose for themselves. Whether 
it be following a chosen profes- 
sion or a little thing like a choice 
of a beverage at mealtime, let’s not 
feel we’re obliged to “point the 
way” for the other fellow. 


Gee Marsh 


Copyright, 1952, United States Brewers Foundation 
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expected rise in price doesn’t ma- 
terialize? In that case, the magazine 
points out, you'll at least enjoy liqui- 
dating your investment. 


Introductory Bonus 


From Winston-Salem’s Dr. Wingate 
Johnson, who knows his physician- 
patient relations, comes this advice: 

Let the medical man try to set 
aside at least an hour for the first 
consultation with a new patient. 
And let him use this time for taking 
a complete history and making a 
thorough examination. 

This is advice with a two-way 
stretch: It applies equally well to 
the established man who’s swamped 
with patients and to the young one 
who’s struggling to build up a prac- 
tice. 

The established practitioner, as 
Dr. Johnson points out, finds it real- 
ly a time-saver in the long run. For 
when he checks the patient thor- 
oughly at the first visit, he’s off to a 
flying start at later visits. 

And the younger doctors who may 
have more time than patients on 
their hands? For them, Dr. Johnson 
makes this common-sense point: An 
unhurried examination is the best 
possible way to convince a new pa- 
tient that you do thorough work. 


Dollar Doctor 


An enterprising Midwesterner has 
come up with a new idea for medi- 
cal fees—an idea that is breath-tak- 
ing in its simplicity. You set all fees 
at $1, then publicize them widely 
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PEDIATRICS 





Prepared in The Interests Of The Profession By The Pediatrics Consultant Staff Of H. J. Heinz Company 
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Avoidance of ANOREXIA 


in the second year 


Early Self Feeding By Infants 


N= TO respiratory infections, 
anorexia is the most frequent 
single complaint to physicians re- 
garding children in their second and 
third year. Most commonly, we find 
this anorexia due to emotion rather 
than disease. And we have learned 
that avoidance of insistence on a 
prescribed dosage of food in the 
“demand feeding” technique reduces 
the frequency of this complaint. 

@ Another technique, often not 
sufficiently emphasized, is early self 
feeding. The mother may regard the 





OVER 50 VARIETIES—Strained Foods, Junior Foods, Pre-Cooked Cereals 


e7/ Symbol Of Fine Quality Since 1869 


This Bulletin Accepted By The Council 
On Foods And Nutrition Of The American 
Medical Associati 


first infantile attempts as annoying, 
interfering with her efficiency in get- 
ting food into her child’s stomach. 
But she can easily be taught that a 
messy face and bib, an untidy 
kitchen, is a price soon repaid. As 
we physicians well know, it is quite 
possible for a baby at eight or nine 
months to feed himself completely 
except for assistance with his milk. 
Bits of toast or bread are convenient 
conveyors for other foods such as 
chopped meats, hamburger, and 
apple sauce. Hands were used long 
before spoons. The first sign of inde- 
pendence in eating should be encour- 
aged, because we know that many 
cases of habitual anorexia can be 
avoided if the child is allowed not 
only to choose how much he wants, 
but also to convey it into his mouth 
with his own technique. 


NOTE: These bulletins are designed to help 
disseminate modern pediatrics knowledge 
to the general medical profession and will 
appear monthly in Medical Economics. 
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Regardless of the many and varied features and 
advantages stressed by makers of electrocardio- 
graphs, the degree of accuracy i is still the most 
important comparison. For, in modern electro- 
cardiography, there can be no substitute for 
accuracy. 

The Viso Cardiette stands out for its accu- 
racy. It fulfills all A. M.A. requirements and 
exceeds many of them. It satisfies all clinical 
needs and even meeis most of the critical de- 
mands of research. This high degree of accuracy 
is but a reflection of quality of design, of mate- 
rials, and of workmanship. It is the essence of 
Sanborn leadership. 


At the same time, the Viso sets other stand- 
ards—in simplicity of operation.. -in excellence 
of records ...in service and dependability. 


e Write for descriptive literature. 
SANBORN co. 


CAMBRIDGE 39, MASSACHUSETTS 


Fine diagnostic instruments since 1917 


Because you'll be content only with 
the finest electrocardiogravh, investi- 
gate the Viso. 








54 


through handbills given away on 
the street. 

This is no pipe dream. He’s 
tually doing it, and we’ve just re- 
cently come across one of his hand- 
bills. Naturally, it’s the size and 
shape of a $1 bill; but its couple of 
hundred words of text are consid- 
erably more provocative than E 
Pluribus Unum. 

The Dollar Doctor’s Medical 
“$20,000 in- 
vested in modern equipment.” Its 
“Jow prices are based on large vol- 
ume,” and its best reference is “over 
12,000 satisfied patients.” What's 
more, it offers to treat anything 
from blood disorders to “itching of 
privates,” from diabetes to “poor 
stream”—all at $1 a throw. 

Excerpts from the fee schedule: 

“Correct D1acnosis: Complete 
history, thorough examination, lab- 
oratory, and X-ray. Eye, $1; Ears, 
$1; Nose, $1; Throat, $1; Heart, $1; 
Abdomen, $1; Rectal, $1; Female 
Disease, $1; Male Disease, $1...” 

Treatment fees are computed sep- 
arately and carried out to the last de- 
cimal place. As witness: “Stomach 
complaints, $1; Rectal complaints, 
$1; Feet complaints, $1; Heart dis- 
ease, $1; High blood pressure, $1; 
Nervousness, $1 

Who is this man who has magic- 
ally brought order to the medical 
fee system? Is he chiropractor, na- 
turopath, or sanipractor? 

Not a bit of it. He’s a full-fledged 
M.D. who, at last report, still prac- 
ticed in an approved hospital. 

E Pluribus Unum! Which we 
translate to mean: It takes all kinds! 


ac- 


Clinic, we are told, has 








in acute 
Or severe 


congestive 
failure 





The importance of MERCUHYDRIN : 
Sodium in relieving the “drowning” 
heart has made it a fulcrum of 

the therapeutic regime in acute or 
severe congestive failure. In pulmonary 
edema or paroxysmal nocturnal 
dyspnea, the prompt, effective 

action of MERCUHYDRIN may be a 

life-saving measure, as demonstrated 

by extensive clinical experience. 


Unexcelled for draining edematous 
tissues, well tolerated locally 

and systemically, MERCUHYDRIN 

is an agent of choice for 

initiating diuretic therapy. 
MERCUHYDRIN Sodium (brand 

of meralluride sodium) is 

available in 1-cc. and 2-cc, 
ampuls and 10-cc. vials. 





cadershife in diuretic research. 
we aheicde CABORATORIES, INC. 
Milwaukee 1, Wisconsin 
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Dissolved on Tongue 


e The Best Tasting Aspirin You 
Can Prescribe. 

e The Flavor Remains Stable 
Down to the Last Tablet 
in the Bottle. 

© 24 Tablet Bottle... 
2% gr. each 15¢ 


2%y OD t%« 


Grooved Tablets— 
Easily Halved. 


CHILDREN’S SIZE 


BAYER ASPIRIN 


We will be pleased to send samples on request 


THE BAYER COMPANY DIVISION of Sterling Drug 
1450 Broadway, New York 18, N. Y. 




















| Commenting on his remarkable results in 22 previously 

| resistant cases of acne, Nierman' states: “Kutapressin 
apparently constricts the cutaneous blood vessels, 

| improving the blood flow in the acne lesion and 

decreasing the congestion of blood and tissue fluid in the 

papule...". Pustules and other lesions disappeared or 

were greatly improved; scars and pits, usually amenable 

only to surgery, responded with marked changes in 

size and structure. 


Other investigators have found KUTAPRESSIN® effective in 
keloids*? and in pruritus ani.” 





























\ SUPPLIED: In 10-cc. multiple-dose vials; for subcutaneous or 
\ intramuscular administration. 
~ = 4 
DEFEATS ACNE. 
CUTANEOUS 


VASOCONSTRICTING 


FROM WITHIN = 


1. Niermon, M M. 

J. Indiana M. A. 45:497, 1952. 
2. Marshall, W. 

M. Times 79,222, 1951. 

3. Marshell, W., ond 
Schadeberg, W.: 

Wisconsin M. J. 49,369, 1950. 


KREMERS-URBAN COMPANY 
Ethical Pharmaceuticals Since 1894 
Laboratories in Milwaukée 


“Trademark of Kremers-Urban Co. 








Instant 
Ralston 


is so good 
for your young patients 
Whole Wheat, with 5% Extra Wheat Germ 


Twice as Much as in Natural Whole Wheat 
EXTRA-NUTRITIOUS 


Contains all nutrients of whole wheat plus all those 
of the extra wheat germ. 


GOOD SOURCE OF VALUABLE PROTEIN 
So essential to good growth, healthy bodies. 


RICH IN VITAMIN-B COMPLEX 
Needed for good appetite, mental alertness. 


IDEAL TEXTURE-FOOD FOR INFANTS 
Early introduction helps prevent later feeding 
problems. 


DELICIOUS HEART-OF-WHEAT FLAVOR 
Children like it. 


COOKS IN JUST 10 SECONDS 


Busy mothers appreciate it. 


America’s No. 1 Hot Whole Wheat Cereal 
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C3049 “Low-Calorie Diets” 


__C4212 “Weight-W atcher” 





REDUCING DIETS 


LOW-CALORIE! 

Only 21 calories per dou- 
ble-square water no 
added sugar OF fat as in 
most breads. 
HUNGER-S ATISFYING! 


soft, 


with less. 


DELICIOUS! 

So appetizing reducers 
enjoy it without ‘“fatten- 
ing” spreads. 
NOURISHING! 

All the protein, minerals, 
B-vitamins of whole- 
grain rye- 

FILLING! 

Absorbs moisture which 
increases bulk, celays 
hunger. 


booklet 


___C966 “Through the Looking 


Nome 


There is only ONE Ry-Krisp 


Tell your patients to look for the 
name “Ry-Krisp” on the package 
and on each wafer. 


FREE DIETS 


Nutritionally sound— 
easy to follow 


“LOW- CALORIE Diets” 
For adults, 1200 and 1800 cal- 
ories. In pooklet form. 


“THROUGH THE 

LOOKING GLASS” 

For teen-age girls, 1500 calo- 
ries. In booklet form. 


eEIGHT-WA TCHER™ 

Booklet to help easy gainers 
avoid overweight. Calorie 
count of over 400 foods. 


g00-CALORIE DIET 
For the recalcitrant over- 
weight. Comes in pads of 25. 


© 
I N TO ORDER 


PI . 
lease send (indicate quantity) 


ae PURINA COMPANY 
-D Checkerboard Square, St. Lovis 2, M 
» St. , Mo. 
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How this Great Champion Helps Protect 
Your Recommendation of Carnation... 


MEET CARNATION HOMESTEAD DAISY MADCAP—one of the many world 
champion cattle bred at the famous Carnation Farms near Seattle. 
Cattle from these prize bloodlines go to dairy farmers throughout 
the country to improve the quality of Carnation’s local milk supply 
...and thus help protect your recommendation of Carnation. 


Carnation Gives Your Recommendation this 
5-WAY PROTECTION 


1. Carnation accepts only high quality milk for proc- 

essing. Carnation Field Men regularly check local 

farmers’ herds, sanitary conditions and equipment— 

reject any milk that does not meet Carnation’s high 

standards. 

2. Carnation processes ALL milk sold under the Carna- 

tion label. From cow to can it is processed with 

prescription accuracy in Carnation’s own plants un- 

der its owm supervision. 

3. Carnation quality control continues even AFTER 

the milk leaves the plant. To be sure of freshness 

and highest quality, Carnation salesmen use a spe- 

cial code control in making frequent inspection of ’ 
dealers’ stocks. FORTIFIED with 4 
4. Carnation Milk ts available everywhere. Mothers of Vit 

can find Carnation Milk in virtually every grocery HEAT-R 
store in every town throughout America. dient 

5. Cattle bred from champions like the one shown 

above are distributed to local dairy farmers to improve 

the quality of the milk supplied to Carnation plants. 








for the more common bacterial mfecttous disease- 


Oral Penicillin tend. 
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Preference for 


Expressed in panel discussion:’ 
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Except for the most severe infections, oral penicillin, in the form of 
PENALEV Tablets, “eliminates the needle” in treating bacterial pneumonia, tonsillitis, 
scarlet fever and many other bacterial diseases in both children and adults. 


1. Panel Discussion, Pennsylvania M.J., 55:42, Jan., 1952 




















x 








Oral Penicillin 


A highlight of the 101st Annual Ses- 
sion of the Medical Society of the 
State of Pennsylvania was a panel 
discussion of the more important new 
drugs used in internal medicine. 
Initially, the discussion centered 
around the treatment of bacterial 
pneumonia with various antibac- 
terials. One of the panel members 
remarked that “‘we give penicillin by 
mouth . . . we prefer to give it by 
mouth.”! Other panel members were 
in agreement that penicillin is the 
drug of choice. “The temperature 
responses in the various groups (given 





(SHARP 
DOHME 


other, costlier antibiotics)—illustrate 
the point-that oral penicillin is as 
effective...” 


Less Sensitivity With Oral Penicillin: 


There is now no question of the 
effectiveness of oral penicillin except 
in the most refractory infections, such 
as subacute bacterial endocarditis. 
Furthermore, many clinicians are of 
the impression that, “there is less 
sensitivity to penicillin when it is 
given by mouth . . . than by the 


994 


hypodermic method. 


Penalev 


SOLUBLE TABLETS 
CRYSTALLINE POTASSIUM 
PENICILLIN G 


PENALEV Soluble Tablets Crystalline 
Potassium Penicillin G are supplied in 
3 potencies ; 50,000 units, 

100,000 units, and 250,000 units, 

in packages of 12 and 100 Tablets. 


Sharp & Dohme, Philadelphia 1, Pa. 








Vitamin 


and Mineral Potencies 
Nutnent o— 

Vitamin A 6000 units 
Vitamin 0 600 units 
Ascorbic scat 100 mg. 
Thiamine hydrochloride =. 3 mg. 
Riboflavin 45 mg. 
Nacmamide 30 mg. 








NATALINS 


the new prenatal, capoule 


A nation-wide panel of practicing physicians 
revealed large sized capsules to be the greatest 
deterrent to patients’ regular use of nutrient 
supplements during pregnancy. 

Small and easy to swallow, NATALINS 
assures patient acceptance. This advantage, 
combined with small dosage, makes continued 
use more certain. 


Formulated in accordance with the 
recommendation of this nation-wide panel of 
physicians, only three NATALINS daily provide 
generous vitamin and mineral supplementation 


in pregnancy. 


NATALINS 








MEAD JOHNSON & COMPANY 
Evansville 21, ind., USA. 
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ViliM 


If you've been looking for better results 
in gg es Therapy... 


+ 
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(Stuart! 








Each TABLESPOONFUL contains: Each CAPSULE contains: 
Betaine*. . (3000mg.). . 3Gm. Betaine*. . . . . . . . 333 mg. 
- oe eee Choline*.. . . . . 35mg. 
Liver Fraction 1 N.F.. . . 210mg. Desiccated Liver NF. . . . mg. 
Vitamin Bi2(USP Crystalline) 12 meg. Vitamin Bi2(USP Crystalline) 2 meg. 


*Active material 


THE STUART COMPANY Stuart | PASADENA 1, CALIFORNIA 
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If you've been looking for better results 
Tams ©) e)-s315'an Grelalize) 


“abl -bas 
Amvice 


One small capsule contains: 
5 mg. dextro amphetamine sulphate, 


inhibits appetite, and produces a feeling 
of well being. 


ry 
ATRO.ampnetamine SULPHATE 
PHENOBARBITAL 
+ On oe Care 
Werning: Moy be habit tormen! 
METHYLCELLULOSE 
VITAMING amp minerals 









% gr. phenobarbital, offsets nervous stimulation. 
200 mg. methylcellulose, supplies needed bulk. 





(Stuart! 
— 9 vitamins* | supply protective amounts 


‘ 8 minerals* of nutritional factors 


*Vitamins: A, 1700 USP units; D, 170 USP units; C, 25 mg.; 
B,, 1 mg.; Bz, 1 mg.; Niacin Amide, 10 mg.; Bg, 0.15 mg.; 
LOW IN COST By, 1 meg.; Calcium Pantothenate, 1.5 mg. Minerals: Cal- 
TO PATIENTS cium, 40 mg.; Phosphorus, 30 mg.; Iron, 3 mg.; Copper, 


0.25 mg.; lodine, 0.05 mg.; Cobalt, 0.167 mg.; Manga- 
APPROXIMATELY nese, 0.33 mg.; Zinc, 0.1 mg. 


4¢ PER CAPSULE ‘ . 
Available at all Pharmacies 
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Craftsman’s Pay 

@ “Those doctors—why, they're mak- 
ing a mint! Even family doctors are 
netting close to $15,000 a year.” 

Most of us get a mite irritated 
when we hear people talk like that. 
We think of the years of training. 
We think of the responsibility and 
the strain. In the light of these fac- 
tors, medical incomes seldom strike 
us as being disproportionately high. 

Most lay people take no such 
broad view. Nor can they really be 
expected to, since they lack our 
frame of reference. Medical training 
and medical responsibility are un- 
familiar quantities to them. 

But there’s one quantity they can 
appreciate, and that’s time spent on 
the job. Are doctors’ incomes ex- 
orbitant when matched against the 
extra hours they work? 

Though the concept of overtime 
wosk at overtime pay is familiar to 
Americans in general, it’s seldom 
applied to a profession like medi- 
cine. Just to see what happens, let’s 
apply it here. Let’s compute the 
typical doctor’s hourly base pay, as- 
suming he gets time-and-a-half for 
overtime, double-time on Sundays: 

According to our latest survey, 
the family doctor works an average 
of sixty-two hours a week. Twenty- 


two of these hours must be counted 
as overtime; perhaps five of these 
hours represent Sunday work. For 
pay purposes, therefore, he'd be 
credited with about seventy-five 
hours a week, or 3,750 hours a year. 

Also according to our latest sur- 
vey, the average family doctor nets 
$14,098 annually. Divide this figure 
by his hourly credits for the year 
(3,750) and you get the equivalent 
of hourly base pay. It turns out to 
be $3.76 an hour. 

Now, the interesting thing about 
this figure is its strong resemblance 
to current base pay for skilled union 
labor. Many bricklayers, for exam- 
ple, get $3.25 an hour nowadays. 
And if other workers earn less, and 
if medical specialists earn more, 
isn’t this explainable in terms of 
degree of specialized skill? 

Don’t misunderstand us: We're 
not saying that union and medical 
working conditions are anywhere 
near alike. We are saying that the 
skilled laborer and the typical doc- 
tor get roughly comparable hourly 
returns, assuming all overtime work 
is done at overtime pay. 

Skilled craftsmanship, after all, 
deserves a skilled craftsman’s pay. 
It may be news to our critics, but 
that’s just about what most doctors 
are getting. —H. S. BAKETEL, M.D. 








Beware of ‘Simple’ Tax Errors 


Even a minor mistake may 
be an invitation to the 


T-man—and major trouble 


@ To err is human—but to forgive 
and forget is hardly in the nature of 
the Bureau of Internal Revenue. 
You can take the word of a Califor- 
nia M.D. for this. 

In his income tax return of two 
years ago, the doctor listed $2,000 
in unpaid patient bills as “bad 
debts,” then deducted the sum from 
his taxable income. Logic may have 
been on his side—but the Tax Code 
wasn’t. Result: He had to spend 
valuable hours explaining the error. 

That’s not all. The T-man’s curi- 
osity was now aroused; so the phy- 
sician had to face the ordeal of a 
minute check of his current and past 
returns. And, in the end, he had to 
pay taxes on the $2,000, plus inter- 
est at 6 per cent. 

Of course, there was no question 
of jail, a fine, or a penalty. The error 
was an honest one, stemming from 
a misreading of the Treasury’s rules. 
But careful checking could have 
avoided it—and could have avoided, 
too, a lot of extra worry and work. 

You may know that the Treasury 
permits bad-debt deductions only 


when the uncollected money was 
actually a loan or was previously de- 
clared as income. So you wouldn’t 
have pulled this boner. But are you 
aware of some of the other tax errors 
that doctors commonly make? 

Here are the likeliest ones: 

Deducting the costs of post-grad- 
uate medical training. A woman 
doctor in Boston spent $700 on a 
course in obstetrics. In her view, it 
was a necessary professional ex- 
pense, so she deducted it. The rev- 
enue man didn’t question the need 
for the outlay; but under the Tax 
Code, post-graduate training isn’t 
deductible. So she, too, became host 
to a sharp-eved revenue agent. 

Taking full deductions for ex- 
penses that are only partly profes- 
sional. For example, some doctors 
treat all the fuel, light, and tele- 
phone bills of a combination home- 
office as professional expenses. But 
whenever they do, the tax men are 
apt to come a-calling. 

As the Treasury sees it, only part 
of such costs is attributable to med- 
ical practice. The rest is just the 





By John C. Post and Peter S. Nagan 
*Mr. Post is a professional man- 
agement consultant in Washington, 
D.C. Mr. Nagan is MEDICAL ECO- 
nomics’ Washington correspondent. 











ordinary personal expense of run- 
ning a home. So a physician must 
distinguish between these private 
(non-deductible) expenses and the 
professional (deductible) ones. 

Similarly, the physician must al- 
locate the costs of operating a dual- 
purpose automobile. But don’t try 
to stretch the professional alloca- 
tion too far. One M.D. in Florida 
deducted the cost of operating his 
wife’s car; he maintained it, he 
said, for stand-by use in emergen- 
cies. Now his returns are being au- 
dited, too. 

Or take entertainment costs. 
When they’re connected with vour 
practice—like, sav, a dinner for col- 
leagues who refer patients—a de- 
duction is generally in order. But 
when vou've simply had the boys in 
for poker, vou’d better not call the 
party a professional expense—unless 
vou're prepared to prove you gained 
new patients as a direct result. 


Which Kind of Gain? 


Making no distinction between 
long- and short-term capital gains. 
This is one of the commonest errors 
that doctors make in filling out their 
returns. 

A long-term gain (profit from the 
sale of an asset held longer than six 
months) is taxed at only half the 
rate of ordinary income. When the 
asset has been held for six months 
or less the gain is considered short- 
term, and is taxed at the full rate 
(assuming in both cases that there 
are no offsetting losses). 

But to some doctors, the term 
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“capital gain” is apparently synony- 
mous with the lower rate. They 
make out their returns accordingly 
—and are rewarded with visits from 
the tax men. 

Failure to understand the rules on 
capital gains can be costly to the 
taxpayer even when the bureau 
doesn’t notice the error. For one 
thing, both long- and short-term 
capital losses are deductible in full 
(assuming there are no offsetting 
capital gains, and subject to a de- 
duction limit of $1,000 per year). 
For another, there’s the so-called 
“alternative” method of computing 
capital gains taxes—which can re- 
sult in substantial savings if used at 
the right time. 


Got an Annuity? 


Failure to declare annuity in- 
come. Doctors who unhesitatingly 
report such familiar kinds of income 
as fees and dividends sometimes 
completely ignore income from an- 
nuities—usually on the theory that 
it’s non-taxable. But this ‘is only 
partly true. 

The Tax Code [More on 199] 
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SMITH AND WILLIAMS, ARCHITECTS 


@ Like many another medical man, Dr. Paul C. Blaisdell 
of Pasadena, Calif., wanted an office that would be pleas- 
ant and relaxing—one that would actually put patients at 
ease, instead of reminding them of a hospital, a commer- 
cial office, or a crowded railroad depot. The pictures on 


these pages show how he achieved his goal. 





By Roger Menges 


From the outside, you see a modern but not unusual two-man 
medical building, made of French gray concrete. But once in- 
side, you sense the difference between this and many another 
office: It’s designed to appeal to patients as well as doctors. 
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An Office to Relax In (Cont.) 


Walled garden, off the reception room, provides extra waiting space as well 
as a restful view. Notice how the architect created the effect of one con- 
tinuous room: Garden walls and floor are of the same colors and materials 
as the inside walls and floor; vine-covered trellis and lowered ceiling 
extend from inside to outside; sliding glass doors separate the two areas. 





When the weather is too cool for patients to sit in the garden, 
they can enjoy the fireplace at the opposite end of the recep- 
tion room. Floor of chocolate-colored concrete is good-looking, 


yet represents one of the cheapest possible constructions. 
[MORE—> 
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An Office to Relax In (Cont.) 


Secretary’s work space is part of—yet seems apart from—the reception 
room, It’s set off on two sides by a trellis effect that manages to keep 
the commercial flavor from intruding inte the waiting area, For more 
privacy, the secretary can close sliding frosted-glass panels above her desk. 





t 
= 
g 
a 





An Office to Relax In (Cont. ) 


To minimize the elinical appearance 
of the treatment room, instruments 
and supplies are stored in closed 
cabinets. Glass bricks let in enough 
daylight for routine examinations. 


Tile wall between consultation room 
and treatment room stops about two 
feet short of ceiling. Above that is a 
glass panel. Result: a sense of in- 
creased space, yet no loss of privacy. 
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Medical books, diplomas, and such are kept out of sight in Dr. Blaisdell’s 
consultation room. He feels they’re more likely to depress than to impress 
patients. To avoid a businesslike atmosphere, he decided against a conven- 
tional desk. This one is built in, and part of its surface is slanted. like 
a school desk, for easier writing, The room opens on the walled garden. 











Partnership Practice: 





The Division of Income 








@ Whenever two physicians think 
about teaming up, they collide al- 
most at once with the jackpot ques- 
tion: What are the best ways to di- 
vide partnership income? 

There’s no one best way, of 
course. While most of the two-man 
partnerships we ve worked with 
have agreed on the same ultimate 
goal—a 50-50 division of net earn- 
ings—they've moved toward this 
goal in more than a dozen different 
ways. And each way has been con- 
sidered “best” by the doctors con- 
cerned. 

Take, for example, the division of 
income at the start. We've seen some 
partners begin with an 80-20 divi- 
sion; we've seen others start at 50- 
50: we've seen still others start at 
every major ratio in between. Who's 


to sav which is best? 


Or take the partners’ timetable 
for arriving at income equality. 
Some men actually start on a 50-50 
basis, as noted above; others reach 
this point after five years or ten; a 
few never reach it at all—and by de- 
sign. Who’s to say which is best? 

Or take the “minimum” clauses 
that may supplement the percent- 
age schedule. Some partners pro- 
vide minimum guarantees for the 
junior—for example, $8,000 a year. 
A few provide minimum guarantees 
for the senior—for example, $15,000 
a year. A very few provide mitiimum 
drawings for both. Who's to say 
which is best? 

Well, as you might guess, the in- 
dividual doctors are the ones to say. 

How should they compare in- 
come-wise? It depends on how they 
actually do compare in age, train- 





By Henry C. Black and Allison E. Skaggs 


* This article is the third of a series. 
The first installment (November is- 
sue) dealt with the pros and cons of 
a partnership. The second (Decem- 
ber issue) described how to get 
started. Later installments will cov- 


er the written agreement and disso- 
lution provisions. The authors gain- 
ed their experience in such matters 
through twenty years of operating 
Professional Management of Battle 
Creek. 





























Most partners divide earnings on a shifting percentage basis, 


working toward 50-50. Some add minimum guarantees 


for junior or senior. These case histories show how 


income-sharing plans can be cut to the M.D.’s measure 


ing, energy, experience, profession- 
al standing, earning potential, and 
size of existing practice. These are 
things that most partners-to-be must 
measure for themselves. 


Their Aims Differ 


Their income-sharing plan also 
depends on what each doctor wants. 
And since junior and senior general- 
ly want quite different things, each 
party is well advised to anticipate 
the other’s point of view. Thus: 

The younger physician wants a 
respectable income at the start— 
more than he’d get as a salaried as- 
sistant. He also wants progressive 
increases in his percentage share— 
preferably, 5 per cent more of the 
partnership’s net earnings each year, 
at least until a 50-50 division is ap- 
proached. 

The older physician wants an un- 
diminished income at the start; he’d 
prefer that taking on a partner didn’t 
mean taking a loss. He also wants a 
stabilized income, with his decreas- 
ing percentage share compensated 
by the partnership’s increasing vol- 
ume. And he may expect to draw 





around 50 per cent of the partner- 
ship’s net earnings even after he’s 
stopped doing 50 per cent of the 
work. 

These are reasonable expecta- 
tions. But there are also unreason- 
able ones—as in the case of a few 
young doctors who “want to start 
where the old man left off.” 

Young physicians of this type tend 
to overvalue their own training. 
They tend to undervalue the work 
that has gone into building the sen- 
ior’s practice. As a result, they have 
inflated ideas on the starting per- 
centage due them. 

In one Michigan instance, when 
partnership negotiations stalled be- 
cause of unrealistic demands by the 
junior, we urged him to go into prac- 
tice for himself. Eventually, he did. 
Two years later, he conceded cheer- 
fully to us that he still wasn’t worth 
the percentage he’d originally 
thought he was worth. 


Not Many Misers 


Actually, the senior often proves 
more generous than the junior anti- 
cipates. When an Illinois surgeon 











decided to take on a younger col- 
league, we suggested an initial in- 
come division of 65-35. “What are 
you trying to do?” the senior snorted. 
“Give my practice away?” 

He finally accepted a 70-30 divi- 
sion. Then, as soon as he found that 
they worked well as a team, he 
hiked the junior to 35 per cent, 
ahead of schedule. Later, he bump- 
ed him to 40 per cent—still in ad- 
vance of their written agreement. 

Sometimes the senior is too gen- 
erous with such boosts. Two intern- 
ists in Wisconsin, for example, start- 
ed on a 65-35 basis. Pleased with 
the junior’s work, the senior raised 
him to full income equality within 
eighteen months. 

But the older man wasn’t the type 
who could slow down. He soon dis- 
covered that the younger doctor 
couldn’t maintain his pace, and thus 
wasn’t pulling his share. All sorts of 
tensions arose between them, and 
the partnership eventually broke up. 


How to Plan Raises 


If experience proves anything, it 
is this: Once the controlling partner 
starts raising the other’s percentage 
share ahead of schedule, the latter 
comes to expect it. He’s then likely 
to resent it when ahead-of-schedule 
boosts don’t materialize. Most suc- 
cessful partners agree on a fair in- 
come schedule in the first place, 
rather than seek to make it fair 
through unscheduled hikes later on. 

How far ahead should the income 
division be scheduled? Three to five 
years is often long enough. After all, 
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no one can tell exactly how fast the 
junior M.D. will develop. No one 
can tell to what extent the senior 
may have to slow down. These un- 
certainties make a long-term sched- 
ule unnecessarily binding. 

Once income equality is reached, 
of course, it can be extended indefi- 
nitely. But up to the 50-50 point, 
most partners prefer to schedule 
their percentages just a few years 
ahead, “and thereafter as mutually 
agreed.” 

Now, let’s really get down to 
cases. What percentage divisions do 
physicians actually start with—and 
why? How fast do they change 
them? How far do they go? 


Real-Life Examples 


The partnerships described below 
are, in-some cases, composites of 
several using the same income 
schedule. In other cases, the iden- 
tifying details have been disguised. 
But real-life partnerships known to 
us are currently using these income- 
sharing plans: 

Case A: Over a period of thirty 
vears, a West Coast doctor had built 
up a large family practice. Then a 
heart condition forced him to slow 
down. He took on a young man 
fresh from military service as his 
salaried assistant. Eighteen months 
later, when the senior was 59 and 
the junior 28, they decided to form 
a partnership. 

The senior had the experience, 
the reputation, the existing practice. 
On all counts except energy, the 
junior rated far [MORE ON 168] 
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Sntroducing 
THE TWENTIETH CENTURY PHYSICIAN 


| 
By Helen Milius 
@ What contributions has modern science made toward easing 
the doctor’s burden? 
The telephone that rings day and night? The Cadillac that 
people make cracks about? The television set he doesn’t have 
time to watch? , 
These are not unmitigated blessings. For with them haye 
) come new responsibilities and exasperating demands: 
} Patients used to revere the doctor for warding off untimely 
t death. Now they demand a medical guaranty. to health and 
happiness, with X-ray plates thrown in. 
Since it’s no easy job to deliver a daily millennium, why not 


some new accessories to simplify and embellish the physician's 
life? Why not, say, a watch with invisible hands, to allow him 
some time with his family? Or a bag with built-in boiling water 
for precipitous deliveries? Or a hole in the head, through which 
internes could watch his technique at the operating table? 
Some pioneer research of this sort has been blueprinted by 
Boris Artzybasheff, universally known as a painter of covers 
and inside features for Time, Life, Fortune, and other periodi- 
cals; as a designer of stage sets; and as an illustrator of choice 
editions of current books. 
His fellow-feeling for medical men stems from his own ap- 
| pearance (see cut) : He believes he looks like a doctor (“people 
often mistake me for one and solicit medical advice”). So on the 
next two pages he sympathetically conjures 
up some new comforts and conveniences 
he thinks today’s physician merits. 


[Reprints of the Artzybasheff drawing, on 8” x 11” 
heavy gloss stock, suitable for framing, are available 
at 25 cents each. Tape a quarter to a card bearing 
your name and address and mail it in an envelope to 
Art Editor, mepicaL economics, Rutherford, N.J.] 
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Doctors Should Pay for Medical Care ! 


Professional courtesy is 
a noble tradition, but it’s 


outmoded, says this M.D. 


@ One rainy night last summer, 
while my family and I were at our 
country home, my little boy devel- 
oped a fever. As a neurologist, I'm 
a bit rusty on pediatrics. So I toyed 
with the idea of phoning our pedia- 
trician and asking him to make the 
forty-mile trip over rain-sodden 
roads. ; 

But the call would have disrupted 
his evening office hours. I decided, 
therefore, not to impose on him. In 
short, since I couldn’t pay for his 
time, I preferred to gamble that my 
son’s fever wasn't significant. Yet if 
I'd been a layman, Id have called 
him without hesitation—and paid 
him adequately. 

Luckily, I'd done no wrong. The 
boy was as chipper as ever in a few 
hours. But what if he hadn’t been? 
What if the fever had been signifi- 
cant? 

That started me thinking—and 
swapping experiences with col- 
leagues. And I found that many doc- 
tors agree that it’s about time to ter- 
minate the irritating ethic that re- 
stricts a physician from charging a 


fee for services to another doctor or 
his family. 

Rooted in noble tradition, this cus- 
tom was easy to carry out in the more 
primitive days of medical practice. 
But it’s hopelessly unsuited to mod- 
ern conditions. 

Let's face it: Although the busy 
practitioner willingly gives free serv- 
ices to his colleague, he must mark 
down the time spent as a total loss. 
And the physician-patient may hesi- 
tate to call a doctor as often as he 
needs one, because he’s a beggar 
rather than a buyer of these services. 

A successful gastroenterologist 
can sell his time any morning for the 
price of a G.I. series. To schedule a 
physician-patient for that time is to 
take the fee right out of pocket. 

I know a physician who suffered 
from rectal bleeding for two years 
before he consulted a proctologist. 
He was well aware that he needed 
a G.L. series plus a, sigmoidoscopy. 
But he hated to take up a colleague’s 
time without being permitted to 
pay for it. So he temporized with 
suppositories, rather than geta free 
ride—as he put it—on a busy prac- 
titioner’s merry-go-round. 

But it’s not only the doctor who 
suffers. The pleasure and pains of 





By Charles Miller, M.D. 
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professional courtesy are also visited 
on his family. Here’s a real-life story 
that was told me not long ago: 
The wife of a physician suffered 
from pains in the legs. She should 
have had X-rays, blood chemistries, 


oscillometry, electrical tests, and a 
thorough physical and neurologic 
examination. But her husband 
didn’t want to put any of his medi- 
cal brethren to all that trouble, so 
he gave her some anodynes. They 


When Doctor Treats Doctor 





ge. Pati 
FUNNY THING ABOUT PROFESSIONAL 
COURTESY- YOU ALWAYS FEEL YOU'RE 
IMPOSING... I KNOW JOE'S HAD TO 
PUT OFF SOME PAYING PATIENTS 
BECAUSE OF ME... WISH IT WERE 
ETHICALLY POSSIBLE FOR ME TO 
PAY HIM... ID FEEL BETTER AND= 3 
WHO KNOWS?- I MIGHT EVEN 
GET BETTER CARE. > ___., 


+ seer ea oon Barenwpacnee” @ P 


‘. 


HATE TO KEEP 
BOTHERING YOU 


WHY DO COLLEAGUES ALWAYS 
NEED TREATMENT WHEN YOU'RE 
BUSIEST?.,, OF COURSE TOM'S 

A FINE DOCTOR, AND HE'S REFERRED 


QUITE A FEW CASES TO ME... 
WONDER HOW LONG HELL BE 
LAID UP... A CHRONIC CASE COULD 
MAKE AN AWFUL DENT IN MY 
TIME RIGHT NOW, 





AO TROUBLE 
AT ALL, 
TOM- 
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worked fine—until it became obvi- 
ous that she had carcinoma of the 
spine. 


Tough on Families 


Our unwillingness to “bother” 
other physicians may indeed have 
tragic consequences. Is the answer 
simply that we ought to learn to be 
less hesitant? 

I don’t think so. I don’t think we 
could help hesitating, under the cir- 
cumstances. Consider the problem 
realistically: 

The physician gives his colleague 
a top priority, of course. But behind 
this priority is an unspoken pressure 
to hurry him out of the office—to 
make way for a paying patient. 
There’s nothing conscious about 
this. But with present appointment 
schedules so crowded, and with liv- 
ing costs so high, the doctor can’t be 
blamed for not wanting to devote 
too many hours to non-paying pro- 
fessional activities. 

Take the average specialist, for 
instance. Most specialists today are 
as busy as they want to be. Any ad- 
ditional free patient means either an 
extra load on an overburdened 
schedule or a direct financial loss 
through the crowding-out of a pay- 
ing patient. 


Gifts Don’t Help 


Will the loss be covered if the 
doctor-patient presents his colleague 
with a gift? Of course not. 

In the first place, this is appropri- 
ate only for a major procedure like 
a surgical operation or an extended 
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treatment. It’s scarcely practical to 
offer a gift for every home or office 
visit. 

In the second place, the donor 
may be so eager not to seem un- 
grateful that he'll spend more for 
the gift than he would have for a 
fee. He can’t even claim the cost of 
the gift as a medical expense in his 
income tax return. And the gift is 
quite likely to be something the doc- 
tor neither needs nor wants. Every- 
one loses, therefore, except the gift- 
store. 


Analysts Set Pace 


The psychoanalysts have shown 
that it is possible to charge brother- 
physicians. They usually expect the 
doctor-patient to pay for each visit 
—and on perfectly realistic grounds. 
After all, the analyst sells his time 
at so much an hour; he has a limited 
number of hours and a long waiting 
list. 

To give the M.D.-patient those 
hours gratis would be throwing 
money away. Besides, the analysts 
have a theory that treatment offered 
as a gift may be psychologically less 
effective. 

These arguments, it seems to me, 
are valid at least in part for the pro- 
fession as a whole. And don’t forget 
that most physicians can afford to 
pay for medical care. They should, 
therefore, be ashamed to ask for it 
gratis! 

Good medical care is admittedly 
expensive. No one who can pav the 
price should expect to get it free. 

END 
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Your Economic Weather Vane 


A report on the 


Seventh MEDICAL ECONOMICS Survey 


TV he facts in the following pages stem from the replies of 
about 5,000 practicing physicians to a questionnaire sent them 
by this magazine in April, 1952. These doctors constitute a 
representative cross-section of the profession; the information 
they supplied covers many phases of the economics of 

private medical practice in the U.S. In previous installments 
of survey data, we discussed such topics as the “average” 
physician, incomes, and general practice. This month we take 
up doctors’ expenses. In the months ahead, we'll analyze 

such matters as collections, working hours, patient load, 

and assistants. For a detailed account of how the Seventh 


MEDICAL ECONOMICS Survey was conducted, see page 96. 
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Your Economie 


Weather Vane 
(Cont.) 


Physicians’ Expenses 








Average professional expenses 


amount to $9,508 





Expenses equal about 39 per cent 


of gross income 


(Average gross income: $24,644) 


Unless otherwise noted, the figures cited in this article are 1951 averages based on the non- 
salaried practice of independent physicians (these who derive more than half their net income 
from fees for service). 
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XUM 


Despite varying economic conditions through the years, operating 
expenses have consistently claimed about two-fifths of the average 
physician’s gross income. Expenses-as-per-cent-of-gross amounted to 
38 per cent in 1928; 41 per cent in 1935; 40 per cent in 1939; 36 per 
cent in 1943; 40 per cent in 1947; and 39 per cent in 1951. 
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About the 


@ It was in 1929—a few months be- 
fore the stock market crashed—that 
MEDICAL ECONOMICS published the 
results of its first survey of the eco- 
nomic status of U.S. physicians. 
More recent surveys, made every 
few years since then, have examined 
the doctor’s practice through the 
lean days of the depression, the ex- 
hausting days of World War II, and 
the unsettled days of the post-war 
period. 

The Seventh MEDICAL ECONOMICS 
Survey is the most comprehensive 
yet attempted. Like earlier ones, it 
was planned and prepared for pub- 
lication by the editorial staff of this 
magazine, with the technical aid of 
consultants in research and statis- 
tics. The detailed statistical work 
was done by Columbia University’s 
Bureau of Applied Social Research. 

Who participated in the study? 
Copies of the questionnaire were 





sent by direct mail to a cross-section 
totaling about one-third of the coun- 
try’s active, private physicians. It 
was also published in the April, 
1952 issue of the magazine—which 
circulates, of course, to almost all 
private practitioners. Excluded from 
the survey group were doctors over 
65, internes, residents, and medical 
men in full-time government serv- 
ice. 

About 8,000 questionnaires were 
returned by the time statistical work 
was begun. Since this was a consid- 
erably larger sample than necessary 
for stable results, a free hand was 
used in discarding incomplete or in- 
accurate returns. 

Other questionnaires were elimi- 
nated in order to make sure that the 
sample constituted a valid cross-sec- 
tion of doctors the country over. Ac- 

jtually, the unadjusted sample close- 
ly approximated the known distri- 
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Trade-mark “‘Bentyl”” Hydrochloride 





Each capsule or teasp ful syrup contains 


BENTYL... 10 mg. 
when sedation is desired 
BENTYL.. 10 mg. 


WITH PHENOBARBITAL. . ... 15 mg. 


with this prompt, positive relief o 





No “Belladonna 


BACKFIRE” 
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CTIONAL G.I. SPASM 







More and more published clinical studies 
continue to prove that BENT YL provides 
effective relief from pain, cramps and gen- 
eral discomfort due to functional G. I. 
spasm ... without “belladonna backfire.” 


*“BENTYL 


SAFE, DOUBLE-SPASMOLYSIS 


DOSAGE: Adults—2 capsules or 2 teaspoonfuls 
syrup 3 times daily, before or after meals. If 
necessary repeat dose at bedtime. 

In Infant Colic—\ to 1 teaspoonful syrup 3 times 
daily before feeding. 
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Isn’t this too often the missing fourth 
in peptic ulcer therapy? 















KOLANTYL INCLUDES THE IMPORTANT 4th FACTOR 


1. A SUPERIOR ANTACID COMBINATION (magnesium oxide and 
aluminum hydroxide, also a specific antipeptic) . | 


2. A SUPERIOR DEMULCENT (methylcellulose, a synthetic 
mucin) . 


3. A SUPERIOR ANTISPASMODIC (BENTYL Hydrochloride) 
which provides direct smooth muscle and parasympathetic 
depressant qualities without “‘belladonna backfire.” 


4. INACTIVATION OF LYSOZYME—Laboratory research and clin- 
ical studies 1,2 indicate that lysozyme plays an important 
role as one of the etiologic agents of peptic ulcer. By inhib- 
iting or inactivating lysozyme with sodium lauryl sulfate, 
KOLANTYL includes the important 4th factor toward more 
complete control of peptic ulcer. 


KOLANTYL 


DOSAGE: 2 Kolantyl tablets or 2 to 4 teaspoonfuls of 
Kolantyl Gel every 3 hours as needed for relief. 

1. Hufford, A. R., Pp. of Gastroenterology, 18:588, 1951 
2. Miller. B. N.. J. rolina M. A., 48:1, 1952 
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bution of physicians by three key 
variables: community size, geo- 
graphic area, and years in practice. 
But it included a somewhat too great 
proportion of full specialists in rela- 
tion to partial specialists and gen- 
eral practitioners. So, by means of a 
system of random discarding that 
preserved the close correlation with 
the other three variables, a number 
of questionnaires from full special- 
ists were removed. 

The sample thus arrived at con- 
tained 5,009 questionnaires. Of these, 
4,268 were returns from independ- 
ent doctors (i.e., those who derive 
more than half their net income 
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from non-salaried practice). Except 
where otherwise qualified, the sur- 
vey breakdowns are based on the 
replies of these independent practi- 
tioners alone. 

Results of the survey are being 
presented, several topics a month, 
in MEDICAL ECONOMICS. Breakdowns 
are made by such factors as years in 
practice, city size, geographic area, 
and specialty. The survey results are 
also being published in booklet 


form. END 


This is a condensation of a more detailed dis- 
cussion of the purposes and methods of the 
Seventh MEDICAL ECONOMics Survey. For the 
full text, see the October, 1952 issue. 





wm THOMSON 


“For the type of operation I’ve performed on you, my 
usual fee is one month’s income. But in this case I’m 
going to leave it up to you.” 


“Aye appetite Contry, 


, side effects, 





Luce 1:3 L/D ratio 


Biphetacel® 


“A combination of monobasic amphetamine 

phosphate containing a ratio of 1:3 of levo to dextro 
amphetamine (as found in Biphetacel) is more effective 
in curbing appetite and causing weight loss than 

the same amount of amphetamine contained in the 
racemic form where the ratio is 1:1 I/d. 

There is a relative freedom from side reactions in 

the patients with the 1:3 1/d combination . . .” 


Freed, S. C. and Mizel, M.—Annals of 
Internal Medicine, Vol. 36, No. 6, June 1952. 


CURBS APPETITE EFFECTIVELY without food 


revulsion, nausea, nervousness. 


PRESERVES “ENOUGH-TO-EAT” FEELING 
by decreasing gastric motility and prolonging 
emptying time of stomach. 


ASSURES NORMAL ELIMINATION by supplying 


evenly distributed, non-nutritive, ‘“‘no clump” bulk. 









small dosage... 


Low Treatment Cost 


Srasenhurgls 








TRICHOMONIASIS 







'imePepereoeoeveob 
(Allentomide VAGINAL CREAM) MONILIASIS 


| aa MIXED INFECTIONS 


AVC Improved is a 

time tested formula 

for the treatment 

and prophylaxis 

of vaginal tract 

infections. TRICHOMONICIDAI 

: iNalaateli relalen; 
AVC Improved re- 

establishes the nor- 


mal flora and the 
normal pH. 


AVC Improved is indi- 
coted ina wide range of 
infections of the exo- 
cervix, vagino andvulva: 
* Trichomoniasis 

* Moniliasis 


IT WORKS!!! 


Use AVC improved in your 
most stubborn cases. The re- 


sults will please you, and 
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THE NATIONAL ¥ DRUG COMPANY 


ADELPHIA 44 PENN YLVANIA 











Voluntary Plans Can Do the Job 


Onetime backer of compulsory 
health insurance indicates 


a major change of heart 


@ This nation is on the threshold of 
a new era in health service expan- 
sion. During the past decade, we 
have increased our consumer outlay 
for health by almost 300 per cent. 
The increased use of tax funds for 
such purposes has been still greater. 

Even after allowances for bal- 
looning costs and a growing popu- 
lation, we have, in the last ten years, 
allocated a higher percentage of 
personal and national resources to 
health than ever before in our his- 
tory. 

This has made possible greater 
use of health services and higher 
standards of care. But we are faced, 
none the less, with an economic 
problem that is not unlike the “lag” 
we find in other fields of our expand- 
ing national life. 

The problem can be stated simp- 
ly: We must find effective ways to 
close the gap between the level of 









health service we now give the ma- 
jority of our citizens and the level 
of health service we know how to 


give. 

We should not be sidetracked in- 
to carefully documented studies on 
the extent of the gap. There is a gap; 
and most of us are against it. 

We must bear in mind that as the 
general educational level rises in this 
country, people become more artic- 
ulate and insistent in their demand 
for the best health service attain- 
able. The standard of living of the 
American people is expected to in- 
crease by 3 to 5 per cent a year. 
These are important considerations 
in the “tooling up” necessary for the 
health job ahead. 

Expanding our health services to 
fill the gap that now exists must be 
done in a way consistent with our 
tradition of individual responsibility. 
It must also be done in accordance 
with our pattern of using Govern- 
ment as an instrument for achieving 
things that we cannot do alone or as 
members of voluntary groups. 

With all our progress, we are still 
not allocating enough money to 





* This article approximates portions 
of Mr. Becker's testimony before the 
President's Commission on the Health 
Needs of the Nation. The author is 
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By Harry Becker 
associate director of the Commis- 
sion on Financing of Hospital Care. 
In 1946 he testified in support of the 
Wagner-Murray-Dingell bill. 





















dosage for 


APAMIDE or APROMAL: 
Adults—1 tablet every 4 hours, 
or as required for individual patient. 
Children over 5—'% tablet every 4 hours. 
Bottles of 100. 








pain relief 





that is prompt...prolonged... prescribed 


APAMIDE 


TRADEMARK tablets 
(N-acetyl-p-aminophenol, AMES, 0.3 Gm.) 






analgesic - antipyretic 


APAMIDE relieves pain promptly, because its direct action 
avoids analgesic lag. The margin of safety and outstanding 
tolerance recommend A pamide for respiratory infections, 
functional headache, muscular or joint pain and dysmenorrhea. 


pain relief plus sedation 


APROMAL 


TRADEMARK tablets 
(N-acetyl-p-aminophenol and acetylcarbromal, AMES, 0.15 Gm. each) 


sedative - analgesic - antipyretic 


non-narcotic and non-barbiturate 


Prescribed for nervous or apprehensive patients and pre- and 
postoperatively in minor surgery and painful procedures. 
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Apamide and Apromal ‘ 
are trademarks ‘ ONLY... Apamide and Apromal 


ecececsent 


of Ames Company, Inc, are prescription-protected to prevent 


indiscriminate use. You control ; 
dosage and duration of treatment. : 
ne cite, te Gemen  DE a. ; 
I é ire § les available re 
AMES LN 
COMPANY, INC., ELKHART, INDIANA Ames Company of Canada, Ltd., Toronto 
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by a broom 





Too tired to tackle 
those every-day chores, too 
tired to do anything but worry 
about the things she ought to 
be doing. When examination 
indicates one of the common 
iron-deficiency anemias, IBEROL 
offers a sound, all-in-one blood- 
building program. 
Just three tablets a day 
is the average adult dose. These 
three compact tablets supply 
the recommended therapeutic 
dose of iron, the B vitamins in- 
cluding By and folic acid, i 
ascorbic acid and, to conserve 
the hematopoietic factors, 
stomach-liver digest. 
For prophylaxis in pregnancy, 
old age or convalescence, one 
or two tablets daily are usually 


sufficient. In pernicious ane- 
mias, IBEROL may be used as a ® 
supplemental hematinic to PP ro 
established antipernicious ane- 

(IRON, Bio, FOLIC ACID, STOMACH-LIVER 


mia treatment. Supplied in bot- 

tles of 100, 500 Obbott 

and 1000 tablets. DIGEST WITH OTHER VITAMINS, ABBOTT) 
Ferrous Sulfate, U.S.P.......1.05 Gm. 


(representing 210 mg. elemental iron, 
the active ingredient for the increase 
globin in the treatment of iron- 


























of h 
deficiency anemia) 

Plus these nutritional constituents: 
Thiamine Mononitrate 6 mg. (6x MDR*) 
Riboflavin ......... 6 mg. (3xMDR*) 
Nicotinamide ...... 30 mg. (2x RDA#) 
Ascorbic Acid ..... 150 mg. (5x MOR*) 


Pyridoxine Hydrochloride ..... 3 mg. 
Pantothenic Acid ........... 6 mg. 
Three Iberol Tablets, BD Vitomin Bis... .... 2.21.11. 30 meg. 
the average daily OS eae | 
therapeutic dose for Stomach-Liver Digest ....... 1.5 Gm. 
adults, supply: *MDR—Minimum Daily Requirement 
tRDA—Recommended Daily Dietary 
Allowance 
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health services. Evidence of this is 
the national shortage of hospital 
beds, the need to modernize most 
hospital plants, and the shortage of 
professional and technical personnel. 
Another indication of under-financ- 
ing is the retarded development of 
preventive, diagnostic, and rehabil- 
itation services. 

What proportion of the nation’s 
income should be allocated to health? 
This is not a decision for the tech- 
nician, but for the consumer. What- 
ever the answer, one fact stands out: 

The major source of health income 
today is: voluntary prepayment. 

Public acceptance of voluntary 
prepayment is now an established 
fact. In hardly a decade, more than 
half the population of our country 
has sought such protection. More- 
over, the number of persons so pro- 
tected is growing at a rate of about 


1 per cent a month. So we have had 
ample experience with prepayment 
to know that it is an effective eco- 
nomic tool. 

If voluntary prepayment plans 
are to achieve their full potential, 
they must serve as the basic means 
of budgeting consumer expenditures 
for health. Such plans will not have 
met the ultimate test until they pro- 
vide the following: 


Prepayment Goals 


{ Comprehensive benefits—in- 
cluding most of the cost of such ex- 
pensive illnesses as cancer and heart 
disease, and protection for the 
chronically ill; 

{ Coverage of all employed per- 
sons and their dependents, plus such 
other population groups as have 
personal resources to meet the cost 
of prepayment; [MORE> 
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{ Preventive and diagnostic serv- 
ices; 

{ Consumer representation at the 
policy-making level. 

Growth of the voluntary prepay- 
ment plans would be speeded great- 
ly by official government recogni- 
tion of such plans. One step toward 
such recognition would be for Gov- 
ernment to allow its employes to 
participate on a payroll-deduction 
basis in voluntary plans that meet 
specific standards. 

Government might also explore the 
feasibility of bringing certain groups 
of public beneficiaries into the 
voluntary prepayment plans; for 
medical and hospital care of people 
who cannot pay for it themselves is 
now badly under-financed. Welfare 


payments for health care at a rate 
commensurate with today’s increas- 
ed cost of services. The result is that 
the cost of care given indigents is a 
serious economic drag on those 
agencies that provide it. 

We cannot close the existing gap 
in health services until we accept a 
pattern of financing. Such a pattern 
would embrace voluntary prepay- 
ment that is self-financed by the em- 
ployed and Government-financed 
for the medically indigent. 

Let us remember, in our search 
for better ways to organize and dis- 
tribute health services, that we face 
danger along any path of mere ex- 
pediency. Sound health planning 
demands that we think in terms of 
ten to twenty years from now. 

END 


agencies have not increased their 


The Legal Mind 


@ Several years ago, a young doctor of my acquaintance s sat asa 
key witness in a widely-publicized homicide trial. When he took 
the stand, the opposing counsel, well aided by medical experts, 
put him through a grueling cross-examination. The attorney then 
propounded a long and involved hypothetical question. 

The doctor listened with steadily rising temper, then turned to 
the judge. 

“Your Honor,” he said, “I’m just a country practitioner and this 
is the first time I’ve testified in a homicide case. Any of the au- 
thorities at that table’-—he nodded toward the counsel's corner— 
“undoubtedly can tell you much better than I how the deceased 
might have died, could have died, or even should have died. 

“I can only tell you how he actually did die. I can do that be- 
cause I was there. Do I get any chance to talk about that?” 

He did. —M. W. WARREN 
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in Oral Antibiotic Therapy 


robon 


The troublesome diarrhea, 30 frequently encoun- 
tered as an undesirable side action in oral antibiotic 
therapy, is effectively prevented by Arobon. The de- 

hydration and the debilitating influence of frequent 
bowel movements are avoided, thus aiding in more 
prompt recovery. 
Easily prepared...Tasty. Arobon is quickly and easily 
prepared by simply stirring the powder into milk or 
water. Although it contains no chocolate, Arobon is sweet 
and chocolate-like in taste, and acceptable to all patients. 


No Interference with Antibiotic Absorption. Carefully 
conducted studies have shown that Arobon does not impair 
antibiotic absorption from the intestinal tract. In fact, blood 
levels tend to be higher during the period Arobon is adminis- 
tered. A dose of Arobon given with each dose of antibiotic 
usually keeps bowel activity within normal limits. 
Physicians are invited to send for clinical test samples. 


Prepared from specially processed carob flour, 
Arobon provides 22 per cent of pectin, lignin and 


hemicellulose. Available in 5 ounce jars through 
THE NESTLE COMPANY, INC. 
White Plains, New York 7 
e o 


oll pharmacies. 
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Your Tax Questions Answered 






Separate or joint? - dependents’ earnings + taxable 


gifts - political gifts - interest on taxes + non-practice 


losses * sale of old goods - state taxes 


Separate or Joint 


Should my wife and I file sepa- 
rate returns or a joint one? 

Your tax is likely to be lower if 
you file a joint return. Separate re- 
turns would mean a saving for you 
only under very special circum- 
stances—for instance, if you both 
had separate capital gains or losses. 
A joint return might, in that event, 
deny you the favorable treatment 
accorded long-term gains. 


Suppose my wife and I file sepa- 
rate returns and then, later, wish we 
hadn't. Can we change to a joint 
return at that stage? 

You can switch from separate re- 
turns to a joint one any time up to 
three years after the due date of 
the original return. But you may 
not do the opposite and switch from 
a joint return to separate returns. 


Dependents’ Earnings 


My 15-year-old son earned $300 
last summer as a copy boy on our 





By John C. Post and Peter S. Nagan 
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town paper. Am I still entitled to his 
$600 exemption? And if I am, must 
I add his earnings to my own in- 
come? 

This is once when you can have 
your cake and eat it. As long as a 
dependent’s earnings remain un- 
der $600, this income need not be 
reported; and the taxpayer may still 
claim exemption. 


Taxable Cifts 


In appreciation of my obstetrical 
services, a colleague’s wife gave me 
a handsome instrument bag. Do I 
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colds or 
Because BENYLIN EXPECTORANT 


all 
combines BENADRYL Hydrochloride — highly © rg J 
effective decongestant and antispasmodic — with 


established non-narcotic remedial agents, it provides 





rapid relief of cough. BENYLIN EXPECTORANT promotes patients’ 
comfort by liquefying mucous secretions, relaxing the bronchial 


musculature, soothing irritated mucosae and relieving nasal 


stuffiness, sneezing and lacrimation. Patients of all ages like 
its mildly tart, raspberry flavor. 


DOSAGE: One or two teaspoonfuls every two to three hours, 
Children, one-half to one teaspoonful every three hours. 
Supplied in 16-ounce and 1- gallon bottles. 


























have to pay an income tax on it? If 
so, how do I do it? 

Technically, the bag is income 
and should be so reported at its 
market value—that is, at its esti- 
mated cost. But, actually, tax agents 
would probably consider the bag a 
non-taxable gift, since it is clearly a 
small present and not an expensive 
substitute for a fee. 


Political Gifts 


I contributed to the campaign of 
my congressman, who has an active 
interest in legislation affecting med- 
icine. Can I deduct the contribution 
as a professional expense? 

No. Contributions to political par- 
ties, candidates, or organizations 
concerned primarily with electing 
candidates are not deductible. But 
a contribution to an essentially non- 
political organization—like the 
A.M.A.—is deductible, even though 
the organization may use some of 
the money to help influence legisla- 
tion, directly or indirectly. 


Interest on Taxes 


I made an error in my tax return 
last year and had to pay a deficien- 
cy, plus $175 interest. Is this inter- 
est tax-deductible? 

Yes. Almost all interest is deducti- 
ble, even interest on tax deficiencies. 


Non-Practice Losses 


An apartment house I own lost 
$2,000 last year. Can I deduct this 
sum from my taxable income? 

Yes, you can deduct business 
losses, even though they’re not con- 
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nected with your medical practice. 
This holds not only for losses on 
real estate but also for losses on a 
farm run as an investment or on a 
store or manufacturing establish- 
ment in which you have a financial 
interest. Such losses should be list- 
ed separately on your tax return. 


Sale of Old Goods 


When redoing my office last 
spring, I sold some furniture that I 
had fully depreciated. Do I have to 
pay tax on the proceeds of the sale? 

Yes. You must treat the proceeds 
as a long-term capital gain. Had you 
used the old furniture as down pay- 
ment on the new, you would have 
then technically realized no gain— 
and have been liable for no taxes. 


State Taxes 


Is it true that all state taxes are 
deductible from the Federal income 
tax, and that all U.S. taxes are not? 

No. The line isn’t drawn that 
neatly. You may, for instance, de- 
duct the Federal Social Security 
taxes you pay as an employer; and 
you may deduct Federal excise taxes 
whenever the item taxed is itself de- 
ductible. (This last would apply, 
for instance, to any society dues or 
telephone service taxed by the U.S. 
Government.) But you may not de- 
duct Federal income, gift, and in- 
heritance taxes or ordinary Federal 
excise taxes on non-deductible items. 

On the other hand, though state 
and local income, real estate, and 
most excise taxes are deductible, lo- 
cal inheritance taxes aren’t. END 








RECOMMENDED READING ON 


BUTAZOLIDIN 
ARTH RITIS 


and allied disorders 


new... synthetic... 
non-hormonal... 


orally effective 


The remarkable clinical effectiveness of BuTazouipin in 
producing striking relief of pain, coupled with functional 
improvement, is the subject of recent authoritative reports. 


Journal of the American Medical 
Association 150:1087 (Nov. 15) 1952. 
Kuzell, W. C., and others: Phenylbutazone Steinbrocker, O., and others: Phenylbutazone 
(Butazolidin®) in Rheumatoid Therapy of Arthritis and Other Painful 
Arthritis and Gout. Musculoskeletal Disorders. 
Gout: “... 25 of the 48 gouty Osteoarthritis: In 63 per cent “... there 
patients experienced a complete was improvement of functional 

remission in 48 hours or less.” capacity ranging from slight to 
complete, with striking enhancement 
of coordinated movements. ...” 


Journal of the American Medical 
Association 149:729 (June 21) 1952. 








Journal of the American Medical 
Association 150:1084 (Nov. 15) 1952. 
Stephens, C. A. L., Jr., and others: 

Benefits and Toxicity of Phenylbutazone 

(B lidin®) in Rh id Arthritis. 
Spondylitis: “Of the 32 patients 

+++ 25 patients (80%) showed 3 to 4 
plus subjective improvement.” 





Bulletin on Rheumatic Diseases 
3:23, 1952. 

Kuzell, W. C.: Phenylbutazone 
(Butazolidin®). 

Rheumatoid arthritis: “Its use is 
followed by substantial relief of 
symptoms in about 80 per cent of 
patients with rheumatoid arthritis.” 
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First of a series, the Interim Clinical Report on 
BuTAZOLIDIN summarizes and analyzes 

the literature on this important new agent. 
Mailed recently to the medical profession, 
additional copies are available on request. 
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NON-BARBITURATE 
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FELORAL 


FELORAL CAPSULES are packaged in moisture -proof 
strips tor their protection easily carried tn purse or pochet 
AVERAGE DOSAGI 

idults: |. 20r 3 capsules with water as indicated, at reg- 
ilar intervals, preferably after meals 


Infants: Rectally, as required 


/ , 
Supplied: Prescription size 100s 


Samples? Of course ...on your request. 
Fach PINK and WHITE FELORAL Capsule contains 


BtviCas BIG CO. mC onharmacet xs simce Is6¢ 


°S Christopher St... New York 14. N.Y 
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Chiropractors Plan V.A. Coup 


And they may get American 
Legion support in their 


campaign for recognition 


@ The nation’s chiropractors are 
about to launch their biggest cam- 
paign yet for recognition. This year 
will probably see their supreme ef- 
fort to force the Veterans Adminis- 
tration to include chiropractic treat- 
ment in its medical program. And 
this effort may succeed, unless doc- 
tors everywhere take a hand in the 
fray. 

How do the chiropractors expect 
to win their point in 1953? Their 
immediate objective is to gain the 
active support of the country’s larg- 
est and most vociferous veterans’ 
organization, the American Legion. 
So they're already gathering the 
fireworks they hope to touch off at 
the Legion’s 1953 convention in St. 
Louis. 

Their primary weapon will be a 
barrage of perhaps 10,000 affidavits 
from veterans who claim they've had 
to consult chiropractors—and to pay 
their own bills—because veterans’ 
hospitals and out-patient clinics 
couldn’t help them. The chiroprac- 
tors apparently reason that this 
strategy should convince the Legion 
that their treatment works. As a re- 


sult, they believe, the Legion will 
gladly lobby for the addition of chi- 
ropractic to the V.A. program. 

Organized medicine has more 
than held its own against similar 
maneuvers in the past. But it’s ap- 
prehensive over this scheme. Says 
Thomas A. Hendricks, secretary of 
the A.M.A. Council on Medical 
Service: 

“Unless the doctors of the nation 
take an active interest in their local 
Legion posts and do the homework 
in their state departments—particu- 
larly in such key states as New York, 
Illinois, Pennsylvania, and Texas— 
the battle to lower medical stand- 
ards for veterans’ care is sure to be 
fought all over again at this year’s 
convention. Many Legionnaires are 
becoming tired of this perennial 
wrangling .. . the only way to end 
it is for individual doctors who are 
veterans to get to work.” 

The trouble is, of course, that 
medicine hasn't up to now been 
heavily represented in the Ameri- 
can Legion. Only a small percent- 
age of M.D.-veterans are members; 
and few of these are really active. 

With chiropractors, however, it’s 
a different story. An unusually high 
percentage of the veterans among 
them are Legionnaires. They com- 
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NON-NARCOTIC...NON-BARBITURATE...NON-ACID 


Strascogesic acts directly in three ways, maintaining 
its effect for 3 to 4 hours 

Provides rapid and effective analgesia 

Markedly improves patient outlook 

Relaxes tension 
Strascogesic is exceptionally well tolerated and of particular 
value in the treatment of dysmenorrhea, rheumatic 
and.low back pain, muscle and joint pain, headache, colds and 
grippe. Average adult dose, 1 to 2 tablets every 3 to 4 hours 


analgesic 


Acetyl-p-aminophenol ........... 
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anti-depressant 


Raphetamine (racemic amphetamine 
phosphate, monobasic) ............. 


relaxing 


Metropine® (methyl atropine nitrate) 0.5 mg. 
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In Acute Bursitis and Tendinitis 
‘—an Effective Treatment 


ACTH dramatically relieved se- 
vere pain and restored motion 
within 24 to 48 hours from onset of 
symptoms in 3 of a group of 6 pa- 
tients with acute calcific rotator- 
cuff tendinitis of the shoulder.’ 
The other three obtained relief 
and regained motion within a few 
days when treated with ACTH. 


Equally successful treatment with 
ACTH was given to a number of 
patients with acute subacromial 
bursitis.? In one instance an area 
of calcification adjacent to the 
deltoid muscle cleared up com- 
pletely within less than 4 weeks, 
as demonstrated roentgenograph- 
ically. Pain disappeared and func- 
tion was restored. 





HP AUTHARG20 


(IN GELATIN) 


Administered as Easily as Insulin: 
Subcutaneously or intramus- 
cularly with a minimum of 
discomfort. 


Fewer Injections: 
One to two doses per week in 
many cases. 


Rapid Response, Prolonged Effect: 
Combines the two-fold advan- 
tage of sustained action over 
prolonged periods of time with 
the quick response of lyophil- 
ized ACTHAR. 

Much Lower Cost: 

Recent significant reduction in 
price, and reduced frequency of 
injections, haveadvancedecon- 
omy of ACTH treatment. 


In no instance did pain recur upon 
withdrawal of ACTH. The short 
period of treatment precludes 
overdosage effects. 


HP*ACTHAR Gel, the new reposi- 
tory ACTH, provides complete 
convenience and ease of adminis- 
tration in short-term treatment of 
these acute conditions. 


1. Quigley, T. B., and Renold, A. E.: 
New England J. Med. 246: 1012, 1952. 


2. Steinberg, C. L., and Roodenburg, 
A. L.: J.A.M.A. 149: 1458, 1952. 
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Hormone— ACTH (Corticotropin) 
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prise the entire membership of at 
least one post. And they make every 
effort to work their way up in Le- 
gion politics. A few years ago, an 
Oklahoma chiropractor attained the 
high honor of being elected to the 
National Executive Committee, the 
Legion’s governing body. 


The Background 


It’s no wonder, then, that the chi- 
ropractors have had an impact on 
the most powerful of veterans’ or- 
ganizations. The force of that im- 
pact becomes evident when we look 
at the records of the past three Le- 
gion conventions. 

Take, for example, the 1950 con- 
vention in Los Angeles. At that 
time, the California delegation sub- 
mitted a resolution recommending 
the establishment of chiropractic 
treatment for sick and disabled vet- 
erans under the V.A. program. The 
spiritual godfather of this resolution 
was the National Chiropractic As- 
sociation. 

The resolution was approved in 
committee by a one-vote margin. 
When it came to the floor, it brought 
with it a minority report saying, in 
effect, that the American Legion 
should not become a battleground 
for opposing factions of the healing 
arts: “Let them take their legislative 
lobbies to Congress.” 

But the resolution was passed, 
and the Legion went on record as 
urging the Veterans Administration 
to include chiropractic treatment. 
The V.A. rejected the advice. Still, 
the mere passage of the resolution 


was a thumping victory for the chi- 
ropractors. It revealed the extent of 
their influence with the veterans’ 


lobby. 
Strong Backing 


The question came up again at 
the Legion’s 1951 convention in 
Miami, Fla. And though, this time, 
the resolution never got as far as the 
floor, it once more had strong sup- 
port in committee. 

The last try the chiropractors 
made was at the Legion’s 1952 con- 
vention in New York last August. 
Eight almost identical resolutions 
were submitted to the Rehabilitation 
Committee. All sought to require 
the Veterans Administration to per- 
mit veterans to elect Government- 
financed treatment by chiropractors. 

But after a thorough study, the 
committee recommended the rejec- 
tion of all eight resolutions. And 
when one of them came up for a 
floor vote, it lost by a margin of 
1,344 to 1,729. 


States for Chiropractors 


This was a clear-cut victory for 
physicians. But the vote also proved 
that the chiropractors are firmly en- 
trenched in many areas of the coun- 
try. Delegations that voted solidly 
for the chiropractic resolution in- 
cluded Alabama, Alaska, Florida, 
Hawaii, Illinois, Mississippi, Mon- 
tana, New York, Oregon, Pennsyl- 
vania, Puerto Rico, Rhode Island, 
and Texas. And there was consider- 
able support for it in the California, 
Delaware, Indiana, Louisiana, Min- 
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ABBOTTS NEW 


orally effective ANTIBIOTIC 
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TRADE MARK 


(ERYTHROMYCIN, ABBOTT) 


IN SPECIALLY COATED TABLETS of low toxicity 


ESPECIALLY EFFECTIVE AGAINST GRAM-POSITIVE ORGANISMS 


Favon ABLE REPORTS from a number of investigators!~‘ indicate 
that there is a new and valuable addition to the antibiotic field. 

The new antibiotic is called Eryrurocin (pronounced 
é-rith’-rd-sin), Abbott’s trade mark for erythromycin. It 
is effective orally against a wide variety of organisms, particularly 
the gram-positive ones, and also against certain gram-negative organisms. 

ERYTHROCIN is supplied in Specially Coated tablets to preserve 
it from the destructive effects of gastric secretion. This carefully 
formulated coating masks the drug’s bitter taste and also permits 
rapid absorption from the upper intestinal tract. The special 
coating permits higher blood levels than uncoated tablets, 
particularly if the drug is administered with meals. 

Clinical and laboratory reports indicate that EryrHrocin has 
low toxicity. No serious side actions have been reported at the 
recommended doses; only an occasional case of nausea, diarrhea or 
vomiting. A lower incidence of toxic reactions is to be expected 
because ERYTHROCIN does not decrease the intestinal population 
of E. coli. There may be, consequently, less tendency for 
markedly abnormal intestinal flora to occur. 

ERYTHROCIN is generally indicated in infections produced by 
staphylococci, streptococci and pneumococci. In many respects its 
spectrum of activity is similar to penicillin. However, 

ERYTHROCIN has an important difference. It appears effective 
against gram-positive organisms which have developed resistance 
to penicillin or to the other antibiotics. 
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ERYTHROCIN is recommended for the treatment of infections 
such as pharyngitis, tonsillitis, scarlet fever, erysipelas, 
pneumococcal pneumonia, osteomyelitis, pyoderma and others 
produced by organisms susceptible to its action. 

As with any new drug, the full potential of side effects may 
not be known until its use has become extensive. So if long or 
repeated administration of ERYTHROCIN is necessary, patients 
should be observed for possible signs of toxicity to all systems. 

You will be kept informed of new developments. But 
meanwhile, in order that you may benefit from EryTHRocin 
in your practice, contact your Abbott representative, 
or write to Abbott Laboratories, North Chicago, Illinois, 
for literature. Dosage, clinical studies and indications are 


fully discussed. Eryrurocin, 0.1-Gm. Tablets, 
Specially Coated, are supplied in bottles of 25. Obbctt 


1/Haight, Thomas H., and Finland, Maxwell (1952), Laboratory and Clinical 

Studies on Erythromycin, The New England J. Med., 247:227, August 14. 

2/MeGuire, J. M., Bunch, R. L., et al. (1952), “‘Ilotycin,”” A New Antibiotic, Antibiotics 
and Chemotherapy, 2:281, June. 3/Hetiman, F. R., Herrell, W. E., Wellman, W. E., and 
Geraci, J. E. (1952), Some Laboratory and Clinical Observations on a New 

Antibiotic, Erythromycin (Ilotycin), Proc. Staff Meet. Mayo Clinic, 27:285, July 16. 
4/Rammelkamp, C. H. (1942), A Method for Determining the Concentration of 
Penicillin in Body Fluids and Exudates, Proc. Soc. Exper. Biol. & Med., 51:95-97. 
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nesota, Ohio, and Oklahoma delega- 
tions. 

Although the 1953 convention is 
still months away, the chiropractors 
are already hard at work lining up 
fresh support for their position. One 
of their most ardent backers—a New 
York post-office employe active in 
Legion general service work—tipped 
off their plan of attack recently in 
a memorandum to like-minded Le- 
gionnaires. Some verbatim quota- 
tions: 

“There are many states . . . where 
some real work can be done to pre- 
pare for St. Louis. [It] should start 
right now, through key men in vari- 
ous departments, and once again do 
not make contacts with bulletins, 
this should not be published, it 
should be done quietly. 

“One of the most important things 
we need, in my humble opinion is a 
vigourous campaign to secure sworn 
affidavits from veterans now being 
adjusted by Chiropractors and 
which should state that they want 
this service through the veterans ad- 
ministration. Those affidavits loaned 
to me by [a delegate to the 1952 
convention] indicated that one man 
in Louisville, Ky., had about 18 of 
them. And let me assure you that 
these were shown to some key men 
in the New York delegation and it 
registered heavily. It should be an 
easy task for us to go into the next 
convention with a stack of ten thou- 
sand sworn affidavits of veterans 
asking for Chiropractors . . . 

“The Editor of the Stars 
Stripes bs 


and 


. is not only on our side, 


but is willing to give us a front page 
spread on the question . . . 

“Although we took a licking [in 
1952], I firmly believe that we made 
a lot of friends and with more work 
on the part of our steering commit- 
tee plus all the help they can pos- 
sibly get from the rest of the field, 
we should go into the St. Louis Con- 
vention with many more mandated 
states... 

“We want ten thousand sworn af- 
fidavits. We want resolutions from 
more and more states . . . we need 
the help of every one we can get. 
So let’s get busy.” 


What Can Doctors Do? 


To help counter the chiroprac- 
tors’ attack, physicians are banking 
on the support of the Legion’s top 
brass, which is heavily pro-medi- 
cine. But will this support convince 
the lower ranks? 

Frankly worried because M.D.’s 
haven’t been more active in local 
veterans’ affairs, the A.M.A. is urg- 
ing physician-veterans to get busy. 

How? First, by joining the vet- 
erans’ organizations. Then, by tak- 
ing part in their activities. And, 
finally, by serving as. delegates to 
Legion conventions. 

The chiropractic question is, of 
course, only one of several problems 
that concern physicians and the vet- 
erans’ organizations jointly. For that 
reason, the coming Legion conven- 
tion will bear close watching. And 
the best way for medical men to 
watch it is to attend it—as active 


participants. END 


123 















the swing 
is back to 








, 


sulfonamides 


TRE 


TRI-SULFANYL...still safe; most 
effective, most economical chemotherapy 











single or mixture... 
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maximum efficacy... because of rapid, 
prolonged high blood and tissue levels. 


high safety index ...a degree of urine 

solubility that makes risk of crystal- 
luria virtually negligible. Danger of 
moniliasis, gastric upsets, bacterial re- 
sistance, incidence of sensitivity, blood 
dyscrasia, etc. reduced to a minimum. 


unusual palatability...delightful flavor 
of syrup appeals to infants, children, 
women, all patients. 


Each 5 cc. of Tri-Sulfanyl syrup (approx. 
one teaspoonful) or each tablet contains 
7% grains of sulfa compound: 


SULFADIAZINE 0.162 Gm. 
SULFAMERAZINE 0.162 Gm. 
SULFATHIAZOLE 0.162 Gm. 
SODIUM CITRATE® 0.375 Gm. 


* not contained in Tri-Sulfany! Tablets 


(SULFANYL 


Sample supply of Tri-Sulfanyl and detailed literature from 





CASIMIR FUNK LABORATORIES, INC. 
affiliate of U.S. VITAMIN CORPORATION 
250 East 43rd St., New York 17, N. Y. 








NEW THERAPY é 
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SINUSITIS, RHINITIS / 


hoaracin 


Nasal 


“A with ephedrine 


& plain 





Excellent results are being obtained with Furacin 
Nasal in cases of acute and chronic sinusitis 

and rhinitis. It is being administered by dropper, 
atomizer, cannula or the displacement technic. 


Even those notoriously refractory conditions: 

atrophic rhinitis and ozena* show marked 

benefits from Furacin therapy. FURALIN™ 
* Thornell, W. C.: Arch. Otolaryng. 52:96 (July) 1950. NASAL 
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REASONS FOR EFFECTIVENESS OF FURACIN.. . sean? wirreme cure nearest 
A wide antibacterial spectrum, including many gram- 

negative and gram-positive organisms + Effectiveness in 

the presence of wound exudates « Lack of 

cytotoxicity: no interference with healing, 


phagocytosis or ciliary action + Water- 
miscible vehicles which dissolve in exudates 
* Low incidence of sensitization « 

Ability to minimize malodor of 

infected lesions + Stability. 


Furacin Nasal plain contains 
Furacin® 0.02% brand of eh KON ‘Ine 


nitrofurazone N.N.R. in an 
isosmotic, aqueous vehicle. 
Furacin Nasal with ephedrine 
contains, in addition, 
ephedrine « HCl 1%. Literature on request 
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Want a Part-Time Industrial Practice? 


You may first have to show 
a near-by plant the wisdom 
of setting up a medical 


department. Here’s how 


@ To the doctor who can spare a 
few hours a week from his regular 
private practice, part-time indus- 
trial work frequently offers a re- 
warding change. of pace. The aver- 
age part-time industrial physician 
makes out all right financially, too, 
$10 an hour being about the low- 
est rate of payment he’s expected 
to accept. 

Such a doctor has the added sat- 
isfaction of knowing that he’s per- 
forming a truly valuable service; for 
all the available statistics, logic, and 
expert opinion indicate that a med- 
ical program can be a genuine asset 
to almost any industrial concern. 

Where can you expect to find an 
industrial connection most easily? 
With any company, of course, that 
already has a medical department 
in operation. The problem is that 
there may be no ready-made open- 
ings within easy commuting dis- 
tance of your office. And you prob- 
ably don’t want a part-time position 
that entails much traveling. 


Well, then, why not try some 
small plants in your neighborhood 
that do not have medical depart- 
ments? If you can convince the own- 
er of one of them that he needs such 
a unit, you stand to be first in line 
for the assignment of running it. 

You've probably had dealings 
with the officers of near-by com- 
panies over compensation cases. If 
so, you have a tailor-made opportu- 
nity to show them how a plant med- 
ical program would, among other 
things, cut down on accidents—thus 
reducing their compensation insur- 
ance costs. 

Or you can approach some of the 
local industrial leaders you’ve met 
on the golf course, at civic-club 
meetings, or in your examining 
room. In any case, your main objec- 
tive is to point out to the executive 
how an organized medical program 
will benefit his plant. 

Arm yourself with the necessary 
facts and figures. Know your sub- 
ject. Cite the astonishing extent to 
which accident frequency, absentee- 
ism, labor turnover, occupational 
diseases, and compensation insur- 
ance premiums have been reduced 
in plants that have set up medical 
departments. Perhaps suggest that 





By Wallace Croatman 











EXPLOSION-PROOF PORTABLE SUCTION 
AND SUCTION-ETHER UNITS 


Quiet, safe, precision-controlled suction or suction-ether service 
... always there at your call when you need it... lifetime 
dependability ...is what you buy in every Gomco unit. Add to 
this, explosion safety in both the Gomco No. 910 Portable 
Suction-ether unit (shown) and the 911 Portable Suction unit. 
Your Gomco dealer can show you how simpie 
these attractive, sturdy units are to operate 
and care for. Ask him, or write: 


GOMCO SURGICAL MANUFACTURING CORP. 
824-M E. Ferry Street, Buffalo 11, N. Y. 
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you come to fhe plant an hour a day 
as a Starter, to give manag-ment a 
chance to survey the results. 

Good general evidence of the 
value of a medical program may be 
found in a study involving some 
3,500 plants, made by the National 
Association of Manufacturers in 
1951. The surveyed companies, rep- 
resenting every section of the U.S., 
constituted a wide range of sizes 
and types. They reported the fol- 
lowing average savings trom setting 
up medical departments: 

{ A 44 per cent drop in accident 
frequency; 

{.A 46 per cent drop in occupa- 
tional diseases; 

{ A 29 per cent drop in labor 
turnover; 

{ A 39 per cent drop in absentee- 
ism; 

{ A 30 per cent drop in compen- 
sation insurance premiums. 


Behind the Statistics 


At first glance, these figures may 
seem too good to be true. So the 
major part of-your presentation may 
well consist of explaining how it’s 
possible for a medical program to 
produce such results. Here are the 
points you'll want to get across: 

Examinations. The keystone of 
any worth-while program is a pro- 
vision for pre-employment and per- 
iodic physical examinations. Rea- 
sons: 

(1) Such a set-up minimizes the 
hiring of persons for jobs they're 
not physically equipped to fill. 

(2) It enables an employer to 


place handicapped workers where 
they're most suited. 

The first point is obviously a big 
factor in avoiding accidents. The 
second is of special importance these 
days, when a tight labor market 
makes industry rely more and more 
on elderly and physically handi- 
capped persons. 


Doctor Boosts Output 


Morale. Other things being equal, 
a company with a well-run medical 
department will recruit more and 
better workers than a plant that still 
lives by the first-aid-kit-on-the-wall 
tradition. It’s all part of that mys- 
terious morale factor to which in- 
dustrial leaders are now paying 
such close attention. 

Morale may seem to be a pretty 
intangible thing. Yet the effects of 
good morale are easily gauged in 
terms of production. As all but the 
most old-fashioned employer real- 
izes, the quantity and quality of a 
worker's output depend largely on 
his attitude toward his employer, 
his job, and his working conditions. 

If the employe feels that the com 
pany has his welfare at heart (as 
he’s likely to in a plant with a good 
medical department), he’s inclined 
to work a little harder than he oth- 
erwise would. The same inclination 
is there when he’s doing a job he’s 
suited to. It’s there, too, when he 
knows he'll get adequate medical 
attention if he’s hurt on the job. 

Unions. Linked to morale is the 
increasing problem of labor-union 
agitation for on-the-job medical at- 
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A Positive Way to 
Overwhelm Bacterial Invaders 


Occasions arise when there must be no shred of 
doubt that penicillin dosage is adequate. Here es- 
pecially ‘Duracillin F.A.’ One Million is indicated. 
Penicillin—G, sodium, 250,000 units (for imme- 
diate effect), is combined with procaine penicillin 
—G, 750,000 units (for prolonged effect), for a 
total of 1,000,000 units in a single dose. Suscepti- 
ble organisms are exposed to intense and pro- 
longed antibiotic action. 

“Duracillin F.A.” One Million is supplied in one-dose and 
ten-dose waste-free* ampoules. Only 0.7 cc. of sterile aque- 
ous diluent is added for each million-unit injection. The total 
volume of the ready-to-inject suspension is 1.25 cc. The dry 
penicillin salts are stable at ordinary temperatures until the 
diluent is added. Refrigeration is required only after mixing. 
Keep a supply on hand. Your local pharmacist will be glad 
to serve you. Call him today. 


Eli Lilly and Company 
Indianapolis 6, Indiana, U.S. A. 





* Fortified aqueous suspension 
in free-flowing silicone-lined \ ops 
EAL LLELE LL LLAELBPE™ To avoid risk of undertreatment, use 


AMPOULES 


Duracillin FA. 


ONE MILLION 
(Procaine Penicillin and Buffered Crystalline Penicillin, Lilly) 
FOR AQUEOUS INJECTION 
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tention. Maybe the employer you're 
talking to has never encountered 
this problem. If so, that’s all the 
more reason he should consider put- 
ting in a medical department now 
—before labor leaders start to press 
for a program of their own choosing. 

Indoctrination. Before you pre- 
sent your case for industrial medi- 
cine to an employer, inform your- 
self about any health problems pe- 
culiar to his plant. Sometimes you 
can piece together useful data from 
your own practice. 

For example, you may have no- 
ticed frequent outbreaks of respira- 
tory infections among employes of 
the furniture f; ictory in town. When 


you talk to the head of the plant, 
you'll want to stress how a medical 
department, by focusing attention 
on proper sanitary precautions, 
could help reduce the transmission 
of infections. 


How Expensive ? 


Costs. Sooner or later, if an em- 
ployer is at all taken by your argu- 
ments, he’s going to ask for a real- 
istic estimate of what a small-plant 
medical program costs. Obviously, 
you won't be able to answer him 
exactly; but you can assure him that 
a well-integrated program will add 
only slightly to his over-all budget. 
According to the N.A.M. study, the 
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Harrelo 


“I could cure you all right; but after hearing about your 
financial worries, your in-laws, your back-breaking job, 
and your demanding wife, I ask you: What’s the use?” 
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When prescribing Ergoapiol (Smith) with Savin 
for your gynecologic patients, you have the 
assurance that it can be obtained only on a written 
prescription, since this is the only manner in which 
this ethical preparation can be legally dispensed 

by the pharmacist. The dispensing of this uterine 

tonic, time-tested ERGOAPIOL (Smith) WITH SAVIN 
—only on your prescription—serves the best interests 

of physician and patient. 

INDICATIONS: Amenorrhea, Dysmenorrhea, Menorrhagia, 
Metrorrhagia, and to aid involution of the postpartum uterus. 
GENERAL DOSAGE: One fo two capsules, three to four 

times daily —as indications warrant. 

In ethical packages of 20 capsules each, bearing no directions. 


ERGOAPIOL‘“™ wir SAVIN 


Literature Available 
to Physicians Only. 

























Ethical protective mark, M.H.S.. 
visible only when capsule 
is cut in half at seam. 


MARTIN H. SMITH COMPANY 


150 Lafayette Street - New York 13. #. Y. 
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average small company (250 em- 
ployes or less) that had a health- 
medical-safety program in 1951 
spent about $45 per capita on it. 
That's less than an employer pays 
toward an average worker’s annual 
Social Security premium. 


How It Pays Off 


What return can the employer 
expect on his investment? The Pub- 
lic Health Service (which cooper- 
ates with industrial medical pro- 
grams in such ways as giving chest 
X-rays to employes) estimates that 
for every dollar an employer invests 
in a good program he stands to get 
back $1.50 in long-range dividends. 


remains that the vast majority of 
plants that have medical depart- 
ments are well satisfied with them. 
Of all the company executives ques- 
tioned by the N.A.M., less than 1 
per cent failed to consider their pro- 
gram a paying proposition. 

Quite possibly your prospective 
employer won't be galvanized into 
action by such nation-wide figures 
alone. So locate a small plant in your 
own vicinity that has made its pro- 
gram pay off. Find out how it suc- 
ceeded, then tell your prospect the 
story. 

Chances are, a local example like 
this will impress him more than 
anything else—especially if the plant 


is engaged in the same, or a com- 
parable, line of work. END 


But the final proof of the pud- 
ding is in the eating; and the fact 


Unethical Advertising (Vintage 1908) 


@ “While it is perfectly proper to seek reputation by legitimate 
means, avoid all sensational scheming to obtain practice. Attempts 
to puff one’s self, one’s cases, or one’s skill into celebrity by using 
odd-colored vehicles, oversized initials on carriage-panels, or pe- 
culiar-looking horses or ponies; or pretending to be overrun with 
business by driving unnecessarily fast, appearing and disappear- 
ing with a swish-sh-sh; or blowing a cloud of tobacco smoke and 
attempting to read as the carriage whirls along; or having one’s 
self unnecessarily called out of church at the most solemn part of 
the service; or, worse still, affecting odd-style hats, long hair, and 
heavy canes; or showing everybody affected kindness—all [these 
things] generally fail in their object and are looked upon as either 
an unethical display of artifices or the efforts of a small mind to 


: hide other deficiencies.” 
—Condensed from “The Physician Himself,” by D. W. Cathell, M.D., Philadelphia, 
1908. 
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This city’s health was 
menaced by public inertia, 
till the doctors fought—and 


won—a battle of ballots 


@ At this writing, Miami—that “pol- 
luted paradise,” as local novelist 
Philip Wylie once called it—is still 
a winter playground built around an 
open cesspool. But after alternately 
deploring and overlooking their 
health hazard for fifty-eight years, 
Miamians have at last voted to quit 
dumping 40 million gallons of raw 
sewage daily into their front yard. 

Thanks largely to Miami physi- 
cians, who recently went all-out to 
help put over a big bond issue, a 
modern sewage disposal system is 
soon to be built. The story of how 
local doctors fought and won their 
battle for community health is an 
interesting one. But, more import- 
ant, it serves as an example of the 
influence medical men can wield 
when they lead a public health 
campaign. 

Between Miami, on the mainland, 
and the lucrative pencil of sand that 
is Miami Beach, lies mile-wide Bis- 
cayne Bay. Into it flows the narrow 
Miami River; and into both, from 


Political Action, Medical Style 
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seventy-four outlets, flows most of 
the sewage of the Miami area’s half- 
million inhabitants. Not open to the 
cleansing action of tides, the bay 
has been a bathtub of bacteria. 

Naturally, health authorities and 
the medical profession have long 
worried about this menace to public 
health. Two years ago, for example, 
the 700-member Dade County 
Medical Association publicly warn- 
ed that Miami was courting disaster. 
But its protest against the antiquat- 
ed method of sewage disposal got 
the society nowhere. 

Yet the doctors had a watertight 
case. The Florida Board of Health 
had tested the water and found it 
“heavily contaminated.”’ So the 
board condemned swimming and 
water skiing in the bay, forbade the 
use of raw shellfish caught there, 
and warned Miamians against eat- 
ing improperly cooked fish from the 
area. 

Finally, even the fish couldn't 
take it. One day early in 1952 a 
large school of them turned up their 
stomachs in the oxygen-depleted 
water and died. City crews dredged 





By Margaret P. Thale 
*The author was formerly associ- 
ated with the Dade County Medical 
Association, Miami, Fla. 
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ong Specific Bone Merrow Stimulation in Anemia 
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ple, ; : 
nie Medical research has recently proved that full therapeutic doses of cobalt 
é exert a consistent and pronounced hematopoietic effect on bone marrow— 
o> a property which has not been demonstrated by any other compound. 
ster. 
uat- Roncovite, the pioneer cobalt-iron preparation, has a remarkably rapid 
got stimulating effect on the human blood producing mechanism. Because of 
this action, Roncovite opens an entirely new field in the therapy of human 
ight anemia. 
alth The mechanism of the “cobalt effect” has been shown to differ completely 
dit from the “‘catalytic” effect of trace elements and from that of vitamin By». 
the 
and 
- the HEMATOPOIETIC EFFECT OF COBALT 
ere, Effect on Erythrogenesis and Hemoglobin 
eat- 
the Pharmacologically, it is now well established that cobalt administration 
causes a rapid and striking hematopoietic response. An initial increase in 
: reticulocytes is promptly followed by pronounced increases in the red cell 
Idn't count and in hemoglobin. ‘:2-*-7-17-18.19.20.25 The bone marrow undergoes 
g2 a progressive hyperplasia of all cellular elements’ and shows increased 
their numbers of erythrocyte precursors. *-” 
eted 
iged In experimentally induced anemia, cobalt accelerates recovery from hem- 
orrhage,® overcomes the hemopoietic depression due to inflammation” 
Z and is superior to iron, copper-iron, liver extract or vitamin B,, in pre- 
hale venting the anemia produced by hypophysectomy.'*”’ 
soci- 
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See next page for clinical results 
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Clinical Results 


Early reports on the use of cobalt in the treatment of human anemia have 
been extended and clarified by recent clinical investigations. 


In anemic infants and children a definite pattern of response follows 
Roncovite therapy with increases in erythrocytes and hemoglobin levels. 
An average weekly gain of 250,000 erythrocytes and 0.6-0.7 Gm. of 
hemoglobin has been reported,'*-?” despite the fact that many of the 
children so treated had failed to respond to iron. 

Striking results likewise have been reported in adult secondary anemia. 


(16, 23,25 


As one investigator” summarizes: 

—the anti-anemia effect of cobalt can be expected in anemias where the 
bone marrow is capable of regenerative action. In such cases the 
hematopoietic effect is even greater than in the normal individual and 
is proportional to the severity of the anemia. 


Marked erythrocyte increases, often of 50% or more of the initial 
value, are noted. In addition, if adequate iron reserves are present, 
parallel increases in hemoglobin are characteristic. 
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Roncovite (Cobalt and Iron) For Full Effect 


The erythropoietic effect of cobalt does not depend on the presence of 
iron, since cobalt administration alone will cause erythrogenesis even in the 
presence of iron deficiency and may lead, in this way, to a hypochromia,'™ 
Since iron is necessary for hemoglobin synthesis, Roncovite provides 
ferrous sulfate to insure adequate iron reserves and thus permits hemo- 
globin increases to accompany erythrogenesis under the influence of cobalt. 


Clinical Applications of Roncovite 


Cobalt therapy has given excellent results in secondary anemia accom- 
panying chronic inflammatory diseases, infections, tuberculosis, chronic 
hemorrhage, pregnancy, iron deficiency anemia, idiopathic hypochromic 
anemia, erythrogenic hypoplastic and hypochromic microcytic anemia. 


Dosage 


The recommended daily dose of 4 Roncovite Tablets provides 60 mg. 
cobalt chloride. 


The recommended daily dose of 0.6 cc. of Roncovite Drops provides 40 mg. 
cobalt chloride. 
Both preparations provide, in addition, the necessary iron to maintain 
adequate iron reserve. 
Daily oral doses of 60 mg. of cobalt chloride in adults, or 40 mg. in children 
and infants, have been shown to be effective hematopoietic stimulants, and 
are well tolerated. These doses may be increased if desired. Gastrointestinal 
side-effects, as evidenced by anorexia or nausea, are rare at the recom- 
mended dosage levels. The appearance of such side effects at higher dosage 
levels are an indication for reduction of the dose. 


How To Prescribe Roncovite (next poge} 
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Preparations Available 


RONCOVITE TABLETS 
Each Enteric Coated, Red tablet contains: 


ining donated kh eee ev ysedetien hve eNuEKe 15 mg. 
(Cobalt as Co...... 3.7 mg.) 

Pe Bi, CEs dara a Sk cece ccccccvededdid 0.2 Gm. 
(Iron as Fe...... 60 mg.) 


Average Adult Dosage: | tablet after each meal and at bedtime. 
Supplied: bottles of 100 tablets. 


RONCOVITE DROPS 
Each 0.6 cc. contains: 


SG Sy catia Wurken saS ie oi oust cetaceans seen 40 mg. 
CE ois o<0 9.9 mg.) 

EE ee Paes neti anette tid gawd <é i 75 mg. 
(ee 15.1 mg.) 


Average Dose: 0.6 cc. (10 minims) diluted with water, milk, fruit or 
vegetable juice once daily to infants and children. 


Supplied: bottles of 1Scc. with calibrated dropper. 
Complete bibliography supplied on request. 


LLOYD BROTHERS, Inc. cin 
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out five and a half tons of dead fish. 

So the city fathers at last girded 
for action: They authorized a $27,- 
600,000 bond issue to set up a dis- 
posal plant that would treat the sew- 
age and carry it into the Atlantic. 

There was a catch to this propos- 
al, though. Under Florida law, a 
majority vote for a general obliga- 
tion bond issue doesn’t make it le- 
gal. The law says that over half the 
registered property owners must 
have actually voted. 

This minimum voting require- 
ment has meant the downfall of 
many a proposed public improve- 
ment. And this time prospects 
looked bleak. The reason: Miami’s 
sewage bond issue was to be voted 
on at the next primary election, on 
May 27, 1952—only two short weeks 
away. 

Was there time enough for dram- 
atizing Miami’s desperate need? 
Could the necessary 31,350 proper- 
ty owners be brought out to the 
polls? More important, could they 
be sold on spending all that money 
—particularly when part was to be 
raised by doubling their water bills? 

At this point, Miami's doctors re- 
entered the picture. Having decided 
that the bond issue could be—in 
fact, had to be—put over, they mo- 
bilized fast. But by the time they 
were ready for the campaign, they 
had ‘only ten days to go. 


How They Did It , 


Thirty-three of Miami's best-known 
physicians—and most persuasive 
speakers—were chosen to lead the 
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fight. Many others volunteered their 
services. But there just weren’t 
enough roles for everyone to play. 
Time was too short. 

The occasion called for a swift, 
concentrated blitzkrieg. So that’s 
what the Dade County Medical As- 
sociation gave the city: It bombard- 
ed Miami day and night with radio 
and TV talks and with spot talks at 
civic clubs. 

Altogether, the doctors made six- 
ty-one personal radio and television 
appearances. They participated in 
ten radio panel discussions and ap- 
peared on four of the daily “Tell Me, 
Doctor” series on a-local station. 
They gave twenty-one five-minute 
radio talks. In addition, their record- 
ed “spot” announcements were re- 
peated again and again on all local 
radio stations. 

They spoke not only as medical 
men responsible for the community’s 
health, but as husbands and fathers. 
They pleaded for their own families 
as well as for the community. They 





“Why not a tourniquet? He’s got 
a nosebleed, hasn’t he?” 
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The finest table ever designed to meet the varying needs of 
the general practitioner. The Ritter Universal Table requires 
a minimum of effort to adjust to any position. All types of 
patients are easily and quickly adjusted to a convenient ex- 
amining position. Motor-driven hydraulically operated base 
operates silently, rapidly, smoothly. A touch of the toe 
on the operating lever is all that is required for low position 
of 2614"—high position 4414". Equipped with adjustable 
headrest, perineal cut-out, stainless steel irrigation pan, ad- 
justable knee rest, stirrups, and hand wheel operated tilt 
mechanism. Ask your Ritter dealer for a demonstration now. 
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cited case histories—including their 
own. 

There was Dr. Herbert W. Vir- 
gin, for example. He told a televi- 
sion audience of having fallen from 
his sailboat while crossing Biscayne 
Bay. Before he was rescued, he had 
swallowed a couple of mouthfuls of 
bay water. As a result, he said, he 
had spent five days in the hospital 
recovering from an upper respira- 
tory infection—directly due to the 
intake of contaminated water. 

Dr. John Tanous, a surgeon, 
warned Miamiains that “a person 
undergoing surgery today with 
modern medical know-how takes 
less risk than he would take if he 
swam or went water-skiing in Bis- 
cayne Bay.” And Dr. Frank T. Shee- 
han put that risk in specific terms: 
“Camping at our very doorstep,” he 
said, “are such filth-borne diseases 
as typhoid, paratyphoid, dysentery, 
cholera, and possibly polio.” 

All the doctors emphasized the 
immediate danger of an epidemic. 
And, added Dr. Ralph W. Jack, 
president-elect of the medical soci- 
ety, “Should we have such an epi- 
demic, our medical and hospital fa- 
cilities might prove inadequate to 
cope with it.” 

Dr. Ned Annis, among others, 
played up the family health angle. 
As the father of six children, he said 
that he dared not let them swim 
or sail anywhere near their own 
home—“for we live in that wide area 
of the bay that’s marked by a skull 
and crossbones.” 

As the doctors continued their 
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fight, they were joined by other civ- 
ic groups. And they learned from 
patients and fricnds that the cam- 
paign was bearing fruit. Many peo- 
ple admitted they hadn't given the 
local health hazard a second thought 
—till now. But finally they were 
aroused. It was, they agreed, their 
own doctors who had aroused them. 

When the ballots were finally 
counted, it was obvious that the 
doctors had won a thumping vic- 
tory. By a vote of five to one, Mi- 
amians approved the sewer bond 
issue. The doctors had helped pull 
some 40,000 property owners to the 
polls—nearly 10,000 more than the 
required minimum. 

Following the election, the city 
commission officially thanked Miami 
doctors for their powerful aid. And 
Dade County Health Commissioner 
T. E. Cato added: 

“I believe that the doctors of this 
community are responsible for the 
success of this election The 
health department has been work- 
ing without success toward this goal 
for many vears. It was the physi- 
cians who got behind the issue and 


put it over.” END 


Swallow Hard 


In re the medication 

That’s used to treat the ill: 

Sometimes, alas, the patient 

Turns out to be the pill. 
—MILDRED MASON 
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Some Bonds Offer You Tax Shelter 


You can save tax dollars 
on several types—but you 
may well need some expert 


advice in the process 


@ Dr. Stanley Otis looked up from 
a list of questions he was compiling. 
His wife, noticing his concentration, 
had asked, “What’s the problem? Is 
it Walter Chase’s appendectomy or 
Mrs. Park’s asthma?” 

“Neither,” he replied. “It’s a new 
method of cutting our income taxes. 
I've been talking to Tom Finley, 
who’s an investment consultant; and 
he’s been giving me some hints on 
tax-sheltering our investments. The 
other day, he outlined a few tech- 
niques for protecting capital yields. 
Now I'm pondering some further 
questions on the subject.” 

Tax-sheltering?” said Mrs. Otis. 
“What’s that?” 

“It’s a term applied to any invest- 
ment that legally provides income, 
or a profit, in such a way that the 


return isn’t subject to taxes—or, at 
least, not to exorbitant taxes.” 

“Sounds wonderful! What’s the 
hitch?” 

“I don’t know yet,” said Otis. 
“That’s why I want to ask some 
more questions. Right now, I'd like 
to learn more about bonds, particu- 
larly the tax-exempt kind. Accord- 
ing to Finley, they seem to offer 
both safety and tax-free income.” 

Later that day, the physician call- 
ed on the investment consultant. 
“What's the story about those tax- 
exempt bonds?” he asked. 

Finley smiled. “It’s a big subject, 
but I'll try to cover the main points 
for you. First, what are tax-exempts? 

“They’ re bonds issued by states, 
counties, cities, and so on; and 
they're called ‘tax-exempts’ because 
income from them isn’t subject to 
Federal income taxes. 

“Broadly there are two types of 
tax-exempt bonds: 

“First, general obligation bonds. 
These are backed by the full taxing 
power of the issuer. Such bonds are, 
in effect, a first lien on all real and 





*This is the second article on tax- 
sheltered investments by Mr. Casey, 
who is co-author, with J. K. Lasser, 
of a recently published research 


By William J. Casey 
study of the subject. The first article 
[see October MEDICAL ECONOMICS] 
discussed general principles of tax- 
sheltering. 
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personal property in the locality. 

“Second, revenue bonds. These 
are issued to cover a self-supporting 
improvement, like a toll bridge, 
tunnel, or water system. They are 
not backed by the taxing power and 
assets of the locality. 

“Because general obligation bonds 
are usually considered safer, the in- 
vestor must pay a ‘premium’ for 
them. In other words, their yield is 
likely to be lower than that of rev- 
enue bonds. But you can find sound 
investment opportunities in both 
types. 

“Depending upon quality and 
security, the yield of tax-exempt 
bonds varies from a low of about 
1.25 per cent to a high of more than 
3.5 per cent. But higher yields, of 
course, usually entail greater risks. 
The physician-investor should care- 
fully examine bonds with a yield of 
2.5 per cent and more. And returns 
of above 3.5 per cent should be 
viewed with some suspicion. 

“At this point I should caution 
you: Don’t try to. appraise the de- 
gree of risk and the adequacy of 
yield of tax-exempt municipals with- 
out the advice of a specialist in the 
business.” 

Dr. Otis frowned thoughtfully. 
“But how can low-yield bonds com- 
pete with good common stocks that 
yield up to 6 per cent?” 


Low Yield, High Income 


“One word—taxes—is the answer,” 
said Finley. He held out a sheet of 
paper. “Here’s a table worth study- 
ing. It’s a comparison of the yield 


an investor would need from a tax- 
able security to equal his return 
from a 3 per cent tax-exempt bond, 
depending upon his income and tax 
bracket.” 

With considerable interest, Dr. 
Otis examined this chart: 


Yield 
Needed 


5.2% 
5.8 
6.4 
6.8 
7.3 


Taxable 
Income Tax Rate 


$12,000 42% 
14,000 48 
16,000 53 
18,000 56 
20,000 59 
22,000 62 7,9 
26,000 66 8.8 


“Well, I think I get the picture,” 
said the doctor at last. “But, frankly, 
I’ve been told that bonds aren’t too 
good an investment these days. 
Isn't it true that inflation shrinks 
their dollar value at maturity?” 

“That has been true,” Finley 
agreed. “Investors who believe the 
dollar will keep on shrinking will be 
cautious about how much money, if 
any, they put into bonds. But no 
one can know exactly which way the 
dollar will go. The wisest move is to 
keep part of your investments in 
fixed dollar obligations (like bonds) 
and part in assets that appreciate as 
the dollar shrinks (say, common 
stocks or real estate). 

“Naturally, investors are chary of 
tax-exempt bonds in inflationary 
periods. But there are, as you know, 
other kinds of bonds, too. And some 
of them not only have tax-shelter 
features but also provide a hedge 
against possible dollar shrinkage.” 

“That sounds interesting,” said 
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Dr. Otis. “ 
you?” 

But Finley shook his head. “As 
I've said, it’s a big subject. I'd rather 
not confuse you by going into it too 
deeply. I think it’s probably enough 
for your purpose now just to know 
There are five kinds 
want to remember for 
” He ticked them 


Tell me about them, will 


their names. 
yqu 
future reference. 
off on his fingers: 
“1. Convertible bonds; 
Discount bonds; 

‘3. Income bonds; 

“4. Investment certificates; 

U.S. Government Savings 
Bonds. 

“All these can provide some tax 
shelter,”’ Finley went on. “But 
they're pretty complicated to try to 
explain in detail. The principle is 
similar in each of them, though; and 
that principle is this: 

“Under certain circumstances, in- 
come from bonds of these five class- 
es can be taken in such a way that 
your profits may be considered in 
effect as capital gains. Because of 


may 


the lower tax rate that applies to 
capital gains, there may be a poten- 
tial tax saving for you.” 


Word of Warning 


Dr. Otis sighed. “But you haven't 
told me what the five types really 
are,” he said. “You've simply named 
them. And I don’t understand how 
I'd go about taking advantage of 
the tax-shelter 
them.” 

“Of course not,” 


features of any of 


said Finley. 
“You'll need expert advice on them. 
But what I've told you should help 
you to evaluate that advice when 
you get it. 

“Which brings up a point that 
I can't overemphasize,” he added. 
“I'm not necessarily recommending 
any of these bonds we've been talk- 
ing about today. I've pointed out 
that they do provide tax shelter but 
I urge you to find out about their 
other Some may 
suit your needs; others may not.” 

“Don't worry,” said Dr. Otis, with 
a smile. “I'll go slow.” END 


features as well. 


Minor Oversight 


@ A mother rushed into the waiting room of my pediatric office 


and plopped down in a chair with a “Whew!” 


of relief. After she 


got her breath back, she settled down to await her turn on the ap- 


pointment schedule. 


Then, suddenly, without warning, she burst into a fit of wild 
laughter. When my receptionist hurried over to ask what was 
wrong, she replied: “My God, I left the baby home!” 


—WARREN R. TEPER, M.D. 
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Letters to a Doctor’s Secretary 


On the ethics of preserving 
secrecy, patient-stealing, 


loyalty, and advertising 


@ Dear Mary: 

Some months ago I attended a 
luncheon in honor of a new bride. 
One of the girls there was secretary 
to an obstetrician who was just 
starting in practice. She was a live- 
ly, talkative person; and she sent 
the party into gales of laughter with 
an account of how her doctor had 
attended a woman several months 
for pregnancy before he discovered 
that she had—not a baby, but an 
abdominal tumor. Everyone was 
amused. But, needless to say, few 
of those present (or their acquaint- 
ances) will ever consult that doctor. 

Talking shop outside the office 
can be dangerous as well as in ques- 
tionable taste. My own policy, when 
I worked with Dr. Barrie, was to 
mention his name in social gather- 
ings—but briefly. To any new ac- 


quaintance who asked what I did, 
I of course described the doctor and 
his work. I also spoke of him freely 
and enthusiastically to my family 
and friends. 

But as for telling tales out of 
school—well, the only tales I told 
were ones that did credit to my em- 
ployer. As you know by now, I had 
plenty to tell. Like this incident, for 
example: 

Late one afternoon, when I was 
alone in the reception room, an old 
woman came in. She was poorly 
dressed, but neat and clean. Her 
broad, foreign face beamed with 
health. Timidly, she inquired in 
broken English whether she could 
see the doctor. 

“Do you have an appointment?” 
I asked. 

“No,” she said, apologetically, 
“but I won't take much time. I—I 
just want to look at him.” 

Noting my surprise, she explain- 
ed: “You see, Miss, three years ago 
he operated on me at the free clinic. 
I was dying when he came. I didn’t 





* These letters were published orig- 
inally as a series in MEDICAL ECO- 
nomics, signed with the nom de 
plume Myrna Chase. In response to 
a great many requests, they are be- 


By Anna Davis Hunt 
ing reprinted in revised and up- 
dated form. The complete current 
series, of which the present letter is 
the fifteenth, is now available as a 
book. 
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know what was happening. They 
told me later that it was a hard op- 
cration. He was gone when I woke 
up. Others took care of me after. I 
got well. I am strong. I work again. 
He saved my life, but I have never 
seen his face.” 

The doctor was busy with a pa- 
tient at the time; but when I told 
him what the old woman wanted, 
he stepped into the waiting room to 
speak to her. She seized his hands 
and covered them with kisses, the 
tears running down her cheeks. 
There were tears in my eyes too. 

If you want to spellbind your card 
club and talk shop at the same time, 
that’s the kind of story to tell about 
your doctor. Your tact and loyalty 
can have a real effect on his reputa- 
tion. 


Ethics for an Aide 


Just last week, a friend of mine re- 
peated the remark a physician's re- 
ceptionist had made to him: 

“Gee, so many awful things hap- 
pen to people. When I have to listen 
to them all day, they sure get me 
down.” 

How’s that for tact? 

The receptionist’s remarks and 
attitude are often the straw that tips 
the scales in favor of her doctor 
when a wavering patient can't quite 
decide to go through with a neces- 
sary operation or course of treat- 
ment. 

People will often ask you, “Isn't 
it terribly depressing to work 
around sick people?” Your stock an- 
swer should go something like this: 





“Depressing? No, indeed. Dr. Barrie 
does so much good that it’s a pleas- 
ure to be able to help.” 

We can say, then, that the first 
rule of ethics for a doctor’s secretary 
is intelligent and constructive loyal- 
ty. A second—and equally important 
—rule is secrecy. 

Not long ago, I was sitting in the 
crowded waiting room of one of 
our foremost internists when the re- 
ceptionist called a telephone num- 
ber and asked for Mr. X. Mr. X is a 
man widely known in the commu- 
nity. His name was probably recog- 
nized by everyone within earshot. 
When she finally got him, this is 
what she said: 

“Mr. X, could you come over to- 
morrow at 5? It’s about that Was- 
sermann.” 

I hoped no one else in the room 
knew what she meant. But it’s rea- 
sonably certain that some did. Be- 
fore the day was over, they were no 
doubt whispering to their friends: 
“Mr. X has syphilis, my dear, and 
Dr. Y is treating him. Can you im- 
agine it!” 

That receptionist had carelessly 
flouted the rule of secrecy. Beware 
of making a similar mistake, Mary. 
As Dr. Barrie’s aide, you type the 
patients’ records. You know the 
facts behind hundreds of illnesses. 
You know why Mrs. A has left her 
husband, why certain organs were 
removed from Mrs. B, and why 
Mr. C has only a few months to live. 

But you have those facts in trust! 
The secrecy imposed on you in cases 
like these is no less binding than the 
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secrecy of the confessional. What 
the patient reveals to the world is 
his own business. You must reveal 
nothing. 

If an inquisitive acquaintance 
says, “I hear Miss D has cancer. Is 
it true?” a good answer is: “Where 
did you get that adorable hat?” 


When to Talk 


You may freely give the details 
of a patient’s case only to another 
doctor. If Dr. Barrie refers Mrs. B to 
a colleague, he sends along all the 
information he has on her case, and 
he expects a detailed report in re- 
turn. Or if she consults another doc- 
tor of her own accord and asks Dr. 
Barrie to send him a résumé of her 
case, this must of course be done. 
All information about her is still 
sacred to herself and her doctors; 
there must be no leak to the outside 
world. 

Sickness or accident benefit 
blanks from insurance companies, 
which the patient himself brings in, 
should be filled out, naturally. But 
aside from this, information should 
seldom be given to such companies 
without a written and signed re- 
quest from the patient. 

It’s possible that you may some- 
times get a phoned request, like 
this: 

“This is the Colossal Insurance 
Company. Mr. Jonathan Doe is ap- 
plying for life insurance and states 
that Dr. Barrie operated on him in 
1936. Will you please let us know 
what operation was performed and 
what the prognosis was?” 


To such inquiries vou reply po- 
litely, “We'll be glad to do so if 
you'll send us a request signed by 
the patient.” 

It's surprising how often they'll 
try to argue. But you should answer, 
politely: “I'm sure you're right that 
it would make no difference in this 
case, but it’s an established rule in 
our office and I’m not allowed to 
make exceptions.” 

This procedure should also be 
followed if an attorney or a newspa- 
per reporter calls for information. 
And, of course, when people un- 
known to you say they're relatives 
or friends of a patient and ask for 
private information, you should be 
especially on your guard. You may 
even play ignorant, saying, “I'm 
sorry, I really don’t know. Perhaps 
if you'd come in with the patient 
next time... P” 

There are definite legal aspects 
of this rule of secrecy. We don’t 
need to go into them here, except to 
say that the rule operates for the 
mutual protection of patient and 
doctor. It might be violated a hun- 
dred times with no ill effects. But 
the one-hundred-and-first time 
might cause irreparable damage. So 
follow the rule regularly, and you'll 
never need to worry. 

There are also many little careless 
ways in which secrecy may be vio- 
lated; for example, the telephone 
conversation with Mr. X that I men- 
tioned earlier. Have you ever heard 
a secretary in a surgeon’s reception 
room call the hospital to make a re- 
servation, giving the patient's name, 
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. diagnosis, and operation to be per- may call someone a friend recom- 
" formed? I trust the very thought of _mends. He may call a doctor he 
°) it makes you shudder. knows socially. Or he may simply 
? é consult the telephone directory. 
. What Is ‘Stealing’? But as soon “ he has chosen a 
Our third rule of ethics can be doctor and placed himself in his 
> phrased as a prohibition: Never care, he is that man’s patient. This 
“steal” a patient from another phy-_ is very different from employing, 
" sician. say, a day laborer. 
It would be easy for you to do After the doctor is employed, a 
a this in,perfect innocence if you careful examination must be made. 
weren't warned. Laymen are usual- There’s an inevitable interplay of 
- ly ignorant or resentful of this as- personalities. The physician sizes 
m pect of medical ethics. But it’s not the patient up and reaches back 
just a convention. If we analyze it, through innumerable brain paths of 
5; we find that it justifies itself by knowledge and experience to the 
benefiting both patient and doctor. solution of the problem before him. 
Suppose a man is sick and decides The brief scene in the examining 
to consult a physician. His choice room depends for its validity upon 
of physician may depend on any thousands of hours of previous 
. one of a dozen circumstances. He — study and work. Is it fair to start up 
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“This is no time to be ‘feeling better already.’ We 
haven’t even finished the diagnosis.” 
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this complicated machinery, only 
to let it drop? 

The patient often overlooks these 
facts. If he objects to the doctor's 
haircut or his fees, or if some well- 
meaning friend urges him to see his 
doctor, he may feel free to make a 
sudden change. Sometimes, he'll 
even desert the doctor just on the 
eve of a cure—a great waste of val- 
uable time. 

If a patient has given a physician 
a fair trial and still lacks faith in 
him, most certainly he’s justified in 
changing. But he should then pay 
his bill and say he’s going to discon- 
tinue treatment, before he seeks an- 
other physician. 

It’s the duty of every practicing 
physician to refuse to accept a pa- 
tient from another doctor before 
that doctor has been dismissed or 
has himself given up the case. In 
the long run, the doctor who leans 
over backward in this respect will 
never lose. 

As the doctor’s secretary, it’s your 
job to be as discerning as possible 
in giving appointments to new pa- 
tients. If you suspect they belong 
elsewhere, just give Dr. Barrie a tip. 
It’s usually easy for him to find out, 
as he takes the history, whether the 
patient has been consulting another 
doctor. If he discovers that he has, 
he promptly telephones the other 
physician and asks to know the facts. 
He may then either send the patient 
back or refuse to treat him until the 
first doctor has been formally dis- 
missed and paid. 

In matters of consultation you 


have a little freer range. But you 
must still be careful. Only another 
doctor can call your doctor in con- 
sultation—a point unknown to many 
laymen. It’s fairly common, for in- 
stance, for a woman to call up and 
say: 

“My little boy has been sick for 
quite a while. My doctor says he 
needs an operation. But I've heard 
about Dr. Barrie and Id like to 
know what he thinks before I de- 
cide. May I have an appointment 
today?” 

It’s then up to you to explain tact- 
fully that she must tell her own doc- 
tor that she’d like another opinion, 
and she must ask him to call Dr. 
Barrie in consultation. 

All patients who are referred to 
Dr. Barrie for operation or special 
work must, without fail, be sent 
back to the referring doctor when 


“Ss 
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“Since he got run over by a street 
car he’s only my half-brother.” 
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NOW IN BOOK FORM! 


Letters toa 


Doctor’s Secretary 





In this new volume, MEDICAL ECONOMICS 
has assembled its complete, step-by- 
step course of instruction for the phy- 
sician’s aide. Sixteen chapters cover 
such topics as: 


Case histories 
Bookkeeping 
Collections 


Medical ethics 


Handling patients 
Telephone technique 
Medical terminology 
Office routine 


Bound between handsome, black lam- 
inated covers, with the title stamped 
in gold, this convenient pocket-size 
book contains 75 information-packed 
pages. Prepaid price: $2. 


Medical Economics, Inc. Rutherford, N.J. 


Please send me “Letters to a Doctor's Sec- 
retary.” I enclose $2. 


DD. e0s'g 36 Sew be Oke ne eee ee beees 








the work is over. At the same time, 
a full report of the findings must be 
mailed to him. Dr. Barrie is punc- 
tilious about this; he depends on 
vou to check and double check. 

The fourth and last rule to re- 
member is that physicians of stand- 
ing don’t advertise—either in the ac- 
cepted commercial sense or, nega- 
tively, by disparaging their com- 
petitors. This doesn’t mean that it’s 
unethical for you to keep your doc- 
tor’s name in circulation in a num- 
ber of little ways. 

You may, for instance, keep a 
tray of his cards on your desk for 
patients to take. You may write ap- 
pointment reminders on cards that 
bear the doctor’s name and address. 
You may send out notes, letters, and 
reports on his letterheads as often 
as needed. You may establish friend- 
ly relations with the tradespeople 
and public servants in your building 
and neighborhood. 

Of course, these are only details. 
The real key to a doctor’s success is 
still to be found in the old verse 
from Scripture, “By their works ye 
shall know them.” 

Dr. Barrie is so attentive and 
thorough with every patient he 
treats that he has naturally built up 
a splendid practice. The satisfac- 
tion and affection of his patients and 
the respect and trust of his col- 
leagues have placed him at the top 
of his profession. You could do no 
better than to make him your ex- 
ample in your own sphere of activ- 
ity. 

Affectionately yours, 
Myrna Chase 
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How to Deduct for Depreciation 


Here’s a workable way to 
figure out tax deductions 
for wear and tear on your 


car, office, and equipment 


@ “The Federal income tax is based 
upon net income of a specified per- 
iod. The production of net income 
usually involves the use of capital 
assets which wear out, become ex- 
hausted, or are consumed in such 
use. The wearing out, exhaustion, or 
consumption usually is gradual, ex- 
tending over a period of years. It is 
ordinarily called depreciation, and 
the period over which it extends is 
the normal useful life of the asset.” 
This is the first paragraph of the 
Bureau of Internal Revenue’s man- 
ual on depreciation. And it’s the ax- 
iom from which the bureau derives 
all its rules for figuring the tax de- 
ductions you can take for wear and 
tear on your professional property. 
Before we look at the rules, let’s 
list some of the items subject to de- 
preciation. These include: 





By John C. Post and Peter S. Nagan 
*Mr. Post is a professional manage- 
ment consultant in Washington, 
D.C. Mr. Nagan is MEDICAL ECO- 
nomics’ Washington correspondent. 
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{ Your office, if you own the 
building—or any part of your home 
that you use as an office; 

{ All office furniture, including 
lamps, fixtures, rugs, and pictures; 

{ Your medical equipment, such 
as surgical instruments, X-ray ma- 
chine, and examination table; 

{ Your professionally-used car. 

For tax purposes, each of these 
has a life expectancy based on the 
length of time you can reasonably 
expect to use it before it wears out 
or becomes obsolete. For a brick 
structure, the useful life could well 
be forty years; for a frame building, 
twenty-five years; for an X-ray or 
typewriter, ten years; for an auto- 
mobile, four years; and so on. 

As arule, you must determine the 
useful life yourself. But the bureau 
expects you to follow accepted prac- 
tices. You can find a detailed ac- 


Ease the squeeze 


of taxes! 












Persuasive Medication... 


Gevrabon 


GERIATRIC VITAMIN-MINERAL SUPPLEMENT 


Lilerle 
Liquid 
‘N THE latter decades of life, there is need for many 

patients to take a vitamin-mineral supplement 
regularly. But how to achieve that regularity? Tab- 
lets are lost, capsules are mislaid, and pills are for- 
gotten, all too easily. A medication that appeals to 
the patient, from the standpoint of taste and imme- 
diate as well as remote effects, will achieve not only 
the therapeutic result but the regularity of habit 
which will produce continuity of treatment. 

GeEvRABON* is a highly palatable supplement to 
be taken before meals, containing thiamine, ribo- 
flavin, vitamin B,., niacinamide, pyridoxine, panto- 
thenic acid, choline, inositol, as well as the common 
minerals—all in a vehicle containing 18 per cent 
alcohol. 

Persuade your patients to try this preparation 
t.i.d.a.c. and they will persuade you to continue 
it in their daily regimen! 


Bottles of 16 fluid ounces 
LEDERLE LABORATORIES DIVISION 4mes1c1w Goanamid company 


30 ROCKEFELLER PLAZA, NEW YORK 20, N. Y. 
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count of these in the bureau’s “Bul- 
letin F,” which is sold, at 25 cents 
a copy, by the Superintendent of 
Documents, Washington, D.C. 

For most doctors, though, the ta- 
ble cited later in this article should 
be a sufficient guide. 

Once you've decided on the use- 
ful life of an item, you may not ar- 
bitrarily shorten it for later tax re- 
turns. If, for instance, your car wears 
out in three years instead of the an- 
ticipated four, you'll need a good 
reason for any deduction change— 
say, unexpectedly heavy use. 


Computing Deductions 


When you've determined the use- 
ful life, it’s easy to compute your 
annual deduction for any piece of 
professional property: Simply divide 
the useful years of the asset into its 
cost. 

For example, your car may have 
cost you $3,000. Allowing it a useful 
life of four years, you'd thus have 
an annual deduction of $750. 

One point to bear in mind, how- 
ever: Almost every asset—even one 
that’s worthless from a medical 
standpoint—has a salvage value at 
the end of its useful life. It may, for 
instance, be salable as scrap. 

If you can estimate the salvage 
value, you may subtract it from the 
cost of the asset before figuring an- 
nual depreciation. If you can’t esti- 
mate the salvage value, just take 
your full annual depreciation; then, 
when you get salvage money, you 
treat it as a long-term capital gain. 

It’s possible, of course, for your 


original estimate of the useful life 
of an asset to prove wrong. Some- 
times an item becomes unexpectedly 
obsolete, and you're forced to get 
rid of it long before you planned to. 

In this event, says the bureau, 
you can immediately write off its 
undepreciated cost. 

Suppose, for instance, that a bet- 
ter X-ray unit hits the market this 
year, and that your five-year-old 
equipment—which originally cost 
$800—is only half depreciated. Sup- 
pose that you've already written off 
$400 and that you now realize $75 
from selling the unit. In this case, 
you can take all the remaining $325 
as a tax deduction for 1953. 


List Your Assets 


Remember that you may be asked 
to prove the validity of all deduc- 
tions. So be sure to keep clear and 
permanent records of every asset 
purchase. Your files should show 
the cost and estimated useful life of 
every piece of professional property 
you own. 

If you keep the records straight, 
you can then simplify your compu- 
tations by lumping together items 
of a similar nature. These items don’t 
have to be the same age; that is, you 
needn't have bought them all in the 
same year. Nor must they have 
identical useful lives. And there’s no 
limit to the number you can include 
in any such group. 


Lumping Saves Time 


As a doctor, you're allowed to 
segregate practically all your profes- 
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you don’t experiment in 


Hypertension 


More than 10 years of research, plus 
experience of practice in thousands of 














cases, are combined to bring your hyper- 


tensive patients the best therapeutic 








benefits of Veratrum viride when you 
prescribe Veratrite®. 

These benefits are (1) prolonged fall in 
both systolic and diastolic blood 


pressure without postural hypo- 





tension; (2) improved circulation 
to vital organs; (3) effective con- 
trol of patients through years of 
sustained therapy; (4) complete 
safety with simplicity and economy 


of administration. 


Each tabule contains: 
Whole-powdered Veratrum Viride 

(irwin-Neisler). . . 40 C.S.R.* Units 
Sodium Nitrite... ......... 1 grain 
Phenobarbital. .......... Y% grain 
* Carotid Sinus Reflex 
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sional assets into five main groups: 
(1) buildings; (2) safes; (3) scien- 
tific equipment; (4) mechanical 
equipment; and (5) furniture, fix- 
tures, and filing cases. The buildings 
and safes groups may include only 
one item each. But the scientific 
equipment group may include doz- 
ens—among them, say, a surgical 
lamp bought four years ago, an elec- 
trocardiograph bought last year, and 
a brand-new X-ray machine. 

Similarly, your furniture, fixtures, 
and filing case group may contain a 
fourteen-year-old desk, with an es- 
timated useful life of twenty years, 
and some recently purchased car- 
pets with an estimated useful life of 
ten years. 


An Easy Formula 


The bureau prescribes a useful 
life for each group of assets segre- 
gated in this way. The life of a 
building depends, of course, on its 
structure; but the four other groups 
of assets have useful lives recog- 
nized by the bureau as follows: 


ME nc xkvacnsd4an 50 years 
Scientific equipment .. 10 years 
Mechanical equipment. 8 years 
Furniture, fixtures, and 

filing cases ........ 15 years 


If you prefer not to group your 
depreciation deductions, the bureau 
will recognize the useful life of in- 
dividual items of professional equip- 
ment as follows: 


Automobile ...... 3 to 5 years 
Bookease. .......00. 20 years 
Cabinet or file ....... 15 years 
OME cia ei tenes 20 years 


Diathermy unit ...... 10 years 


Dictation machine .... 6 years 
Fan or room air 

conditioner ....... 10 years 
Fe er eviae ceeee 10 years 
ee 8 years 
a ae a ee 25 years’ 
Rug, carpet, or mat ... 10 years 
a TTT TTT Te ee 50 years 
Ci ckesaceaweses 13 years 
Surgical equipment ... 10 years 
Typewriter ......... 5 years 
Water cooler ........ 10 years 
X-ray machine ....... 10 years 


As an example of how grouping 
works, let’s suppose you buy the fol- 
lowing equipment in any one year: 


D GQ or et. $200 
3 chairs @ $55 each ..... 165 
2 floor lamps @ $40each.. 80 
1 desk lamp ............ 25 


3 file cabinets @ $40 each. 120 
2 carpets @ $100 each ... 200 


Toe eres Ia a4 $790 

















even 
Fretful Fred 
can be a“‘regular guy’ 


mt OARAKS 


for the physiological correction 
of constipation 


’ 


SARAKA Granules help make “regular 
guys” of your fretful, chronically con- 
stipated patients. SARAKA provides 
the vegetable hydrogel, bassorin, for 
smooth, bland bulk and frangula for 
mild stimulation of atonic bowel mus- 
culature. This combination of soft 
bulk plus gentle motility induces the 
easy, natural and regular elimination 
needed to break the constipation and 
cathartic habit. 
e SARAKA Granules (with cortex 
frangula) 
eSARAKA-B Granules (without 
cortex frangula) 
*SARAKA-D Granules (sugar- 
free) 
Send for free clinical supply. 


union pharmaceutical co., inc. 
Montclair, New Jersey 
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of furniture and fixtures is fifteen 
years, all you need do is divide the 
total cost by 15. Result: a total an- 
nual depreciation deduction of 
$52.67. 


Saves Arithmetic 


Apart from the saving in time, 
there’s another advantage to group- 
ing like this: When depreciation is 
computed item by item, the arith- 
metic is complicated by the fact that 
the write-off must start from the 
month of purchase. For items you 
don’t buy in January (which is prob- 
ably the start of your accounting 
year), you're entitled to only a frac- 
tion of the normal annual deprecia- 
tion during the first year. 

For example, if you bought a new 
typewriter early last April, you're 
entitled to only nine-twelfths of a 
full year’s depreciation for 1952. 
Then, since its useful life is five 
years, you'll have to take three- 
twelfths of a year’s depreciation in 
the sixth year. 

But if you group items, you don’t 
have to worry about such irritating 
fractions. You simply take the full 
year’s depreciation on the total value 
of any group. 

One last word: Remember that 
the cost of incidental repairs and of 
books, periodicals, or items costing 
only a few dollars can—and should— 
be written off as current expenses. 
Only a replacement or an addition 
that increases the life of an asset is 
regarded as a capital investment. 
And only on a capital investment 
may depreciation be deducted for 
tax purposes. END 
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Partnership Practice: 
The Division of Income 
[CONTINUED FROM 78] 


behind. The two doctors agreed, 
therefore, on this division of income: 


Senior Junior 
First year ...... 80% 20% 
Second year .... 75 25 
Third year ..... 70 30 
Fourth year .... 65 35 
Fifth year ...... 60 40 


From the fifth year on, said their 
contract, the income division would 
be “as mutually agreed.” 

Case B: Two Detroit internists 
wanted to combine. One was 52 
and a part-time professor; the other 
was 30, a former student of his. As 
in the previous case, nearly all in- 
come factors favored the senior— 
though not quite so overwhelming- 
ly. Here’s how the partners agreed 
to share their earnings: 


Senior Junior 
First year ...... 75% 25% 
Second year.... 70 930 
Third year ..... 65 35 
Fourth year .... 60 40 


Thereafter, the division would be 
“as mutually agreed,” with the in- 
tention of moving the junior toward 
equality in jumps of 2% percentage 
points a year. 


He Owned the Clinic 


Case C: A surgeon, 41, had a 
well-equipped clinic in a small 


Michigan town. He began to draw 
referrals from so many surrounding 
areas that he needed help. He 
broached the partnership idea to a 
40-year-old general man with a spe- 
cial interest in surgery. 

Here were two men of roughly 
the same age and experience. Yet 
other factors (notably, earning po- 
tential and ability to attract pa- 
tients) dictated a fairly wide income 
spread between them. The result: 


Senior Junior 
First year ...... 70% 30% 
Second year .... 65 35 
Third year ..... 60 40 
Fourth year .... 55 45 
Fifth year ...... 50 50 


Expense-Sharing First 

Case D: Two pediatricians in a 
medium-size Indiana city had been 
sharing office expenses. By the time 
they decided to become full part- 
ners, they had a pretty good idea of 
what each would contribute, both 
in talents and in patients. 

These factors jibed with their 
ages (41 and 32) about as you'd 
expect. So their income agreement 
emerged like this: 


Senior Junior 
Fist year ...... 65% 35% 
Second year .... 60 40 
Third year ..... 55 45 


Fourth year .... 50 50 


Small-Town Team 


Case E: Two general practitioners 


in a Wisconsin town of 1,000 agreed 
to join forces. Their income-sharing 


problem was simplified by the fact 
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sulfathiazole crystals, magnification x 45 


Why physicians are using a suspension rather than 
a solution in treating intranasal infections .. . 


Because ‘Paredrine’-Sulfathiazole is a suspension of Micraform* 
sulfathiazole crystals—rather than a solution—it is not quickly 
washed away. The Suspension’s minute antibacterial crystals, 
which are deposited at the site of infection in a fine even film, 
remain on infected mucosa for hours. They provide prolonged 
bacteriostasis precisely where it is needed most. 


Paredrine:Sulfathiazole Suspension 


the most widely prescribed sulfonamide nose drop 


Smith, Kline & French Laboratories, Philadelphia *T.M. Reg. U.S. Pat. Off. 
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This is the fifth of a series of Norman Rockwell portraits, depicting 


patients typical of those you see in your everyday practice. 





‘°0U | reassure this patient? 





You doubtless use a certain amount of practical psychotherapy 
in treating every patient you see. In some cases just an 
encouraging smile or a reassuring pat on the back may get 
results. But all too often it requires far more of the 

physician’s time and attention in order to give the patient 


the reassurance he needs. 


Whatever methods of psychotherapy you may use, you will find 
‘Dexamy]’ of unique assistance. ‘Dexamyl’ is a balanced 
combination of two mood-ameliorating components: 


1. Dexedrine* Sulfate—the antidepressant of choice— 
to lift the patient’s mood and provide a sense of well-being. 


2. Amobarbital (Lilly)—the sedative that elevates mood 
—to relieve nervousness, anxiety, and inner tension. 


Dexamyl’s two mood-ameliorating components work synergistically 
to provide a “‘normalizing”’ effect—free of the dulling effect 
of barbiturates; free of the excitation caused by stimulants. 


D E XA MY L tablets and elixir 


Smith, Kline & French Laboratories, Philadelphia 


*T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. tT.M. Reg. U.S. Pat. Off. 
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They're new... but already 
they’ ve won widespread profes- 
sional acceptance. Here’s why: 


WON'T LOOSEN IN WATER. 
They stay on and wash clean. 


FLESH-COLORED. 
They blend with the skin. 


THIN, SMOOTH, ELASTIC. 


They conform perfectly. . . fit, 
look, and stretch like a second skin. 


100% STERILE. 

















that they were much alike in train- 
ing, experience, and age. It was 
simplified even more by the fact 
that they were the only two doctors 
in town. 

Thus, they could start sharing in- 
come in proportion to their existing 
practices, then equalize in a rela- 
tively short time. Here’s how they 
arranged it: 


Senior Junior 
First year ...... 60% 40% 
Second year .... 55 45 
Third year ..... 50 50 


Retirement Ahead 


Case F: In a medium-size Mich- 
igan city, two ophthalmologists 
wanted to team up. One man plan- 
ned to retire in four years; he was 
already 66 and had a large practice. 
The other man, 42, was also well- 
established, although he lacked the 
following of the older man. 

How did they meet their short- 
term needs? Through an income 
schedule starting not far from 
equality, but approaching it more 
gradually than most: 


Senior Junior 


First year ...... 574% 424% 
Second year .... 55 45 
Third year ..... 52% 47h 
Fourth year .... 50 50 


Case G: Two urologists in Ohio 
faced a comparable situation: Al- 
though they were equals in most 
respects, one man had a slightly 
larger practice and was closer to re- 
tirement. Here’s how these two doc- 
tors (aged 59 and 52) divided in- 
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come when they became partners: 


Senior Junior 


First year ...... 55% 45% 
Second year .... 54 46 
Third year ..... 53 47 
Fourth year .... 52 48 
Fifth year ...... 51 49 
Sixth year ...... 50 50 


When Age Doesn’t Count 


Case H: In Chicago, two well- 
known surgeons decided to com- 
bine. One was 61, the other 44. 
Their age difference meant little, 
however, in view of their striking 
similarity on more important counts 
—e.g., professional standing and size 
of existing practice. Their income 
agreement: 

Senior Junior 

First year and 


thereafter .... 50% 50% 


Case I: Two general practitioners 
in Indiana wanted to form a part- 
nership. One man had twice the 
practice that the other had. At first 
glance, therefore, a big difference 
in their income shares seemed war- 
ranted. 

But the older man (aged 45) had 
been working at a killing pace; he 
badly needed to slow down. What's 
more, the younger man (aged 37) 
was the energetic sort who could be 
counted on to take up the slack. So 
their income agreement was de- 
signed to encourage both develop- 
ments: 

Senior Junior 


First year and 
thereafter .... 50% 50% 
[MORE> 











Case J: An orthopedic surgeon on 
the East Coast combined with an 
industrial surgeon. The first man, 
41, was the junior by ten years. But 
his specialized training and high- 
fee practice were viewed as over- 
riding factors. So here’s one case 
where income equality was not the 
eventual goal: 

Senior 


40% 


Junior 


60% 


First year and 
thereafter .... 


What Other Gimmicks? 


So far, we've been illustrating the 
straight percentage division, with- 
out frills. But it’s not uncommon for 
such arrangements to be supple- 
mented by minimum clauses, with- 
holding clauses, and the like. 

At this point, therefore, let’s take 
a look at the extra gimmicks that 
some partners write into their in- 
come agreement: 

Consider the idea of a guaranteed 
minimum for the junior. If he’s fair- 
ly new in practice; if his earning 
potential is unknown; if the partner- 
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ship’s first-year volume can’t be esti- 
mated—under these conditions a 
straight percentage division might 
work a hardship on him. 

Here, then, is how the younger 
partner can be assured a fair share: 


How to Support Junior 


Case K: In a small Ohio town, a 
family doctor, aged 46, couldn't 
keep up with his obstetrical work. 
So he took on a 34-year-old OB 
specialist as his partner—the latter 
a man who had just begun practice 
in a neighboring town. They chose 
the income schedule shown below 
with this proviso added: The junior 
would be guaranteed at least $7,500 
during each of the first two years. 


Senior Junior 
First year ...... 65% 35% 
Second year .... 60 40 
Third year ..... 55 45 
Fourth year .... 50 50 


Consider, too, the idea of a guar- 
anteed minimum for the senior. 
Though seldom encountered in ac- 
tual practice, such a plan can be 
used to protect the older physician 
from taking a loss when the part- 
nership starts. And thus protected, 
he can offer the junior a much 
higher percentage share than usual. 
For example: 

Case L: An established G.P. in 
Illinois brought in a younger col- 
league from another state. The 
founding partner hoped to clear at 
least as much as he had in solo prac- 
tice—about $25,000 net. At the same 
time, he wanted to give the junior 
a strong incentive. For the first two 
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lifetime therapy — 

NEOHYDRIN helps keep the cardiac patient in 
fluid and electrolyte balance for his lifetime 
—a lifetime that might be impossible with- 
out such control of water and salt metabolism. 


day in, day out diuresis — 

NEOHYDRIN daily, maintains a steady, unin- 
terrupted diuresis. This allows more liberal 
salt intake which benefits the patient psycho- 
logically. Even more important, liberalized 
salt intake permits the daily physiologic in- 
take and output of sodium required by the 
body and safeguards against salt depletion. 


prescribe NEOHYDRIN when indicated in 
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how to use this new drug 

Maintenance of the edema-free state has been accome 
plished with as little as one NEOHYDRIN Tablet a day. 
Often this dosage of NEOHYDRIN will obtain per week 
an effect comparable to a weekly injection of MERCU- 
HypDRIN.® When more intensive therapy is required one 
tablet or more three times daily may be prescribed as 
determined by the physician. 

Gradual attainment of the ultimate maintenance dosage 
is recommended to preclude gastrointestinal upset which 
may occur in occasional patients with immediate high 
dosage. Though sustained, the onset of NEOHYDRIN 
diuresis is gradual. Injections of MERCUHYDRIN will be 
initially necessary in acute severe decompensation. 


Contraindicated in acute nephritis and nephrosclerosis. 


Any patient receiving a diuretic should ingest daily a 
glass of orange juice or other supplementary source of 
potassium. 


congestive heart failure * recurring edema and ascites * cardiac asthma * hypertensive heart disease 
dyspnea of cardiac origin ¢ arteriosclerotic heart disease * fluid retention masked by obesity © and, 
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years, this was their arrangement: 

The senior would be entitled to 
take $20,000 out of partnership 
earnings each year. What was left 
—the balance only—would then be 
divided thus: 


Senior Junior 
33 1/38% 66 2/3% 
831/3 662/83 

Note that this was a getting- 
started arrangement only. Two years 
later, the partners switched to an 
orthodox income schedule. 

What about minimum drawings 
for both senior and junior? They're 
sometimes possible. But they're not 
practical unless the partnership's 
volume can be estimated in advance. 
Here’s an illustration: 

Case M: An ENT man in Indiana 
hired a junior assistant. Fifteen 
months later, the two men agreed 
to form a partnership. Their experi- 
ence together had given them a 
good line on what total earnings to 
expect—at least $40,000 net, by all 
the signs. So they decided on this 
income-sharing plan: 

The senior would be entitled to 
take $30,000 out of partnership 
earnings each year; the junior would 
be entitled to take out $10,000. 
What was left—the balance only— 
would then be divided thus: 


Senior 


First year ... 
Second year . 


Junior 
First year 50% 
Second year .... 50 50 
Thereafter, they agreed, the per- 

centages would remain the same, 

but the junior’s minimum drawings 
would be increased. 
One income gimmick that may 


have more drawbacks than advant- 
ages is the withholding clause. 
When this is added to a percentage 
agreement, part of the junior’s share 
is placed in trust for him. The aim, 
of course, is to keep the younger 
partner from prematurely breaking 
away. Here’s how the plan works: 
Case N: A family doctor in the 
South promoted his salaried assist- 
ant to full partnership. The senior 
was 58, the junior 29. Anxious to 
have the combination last, the older 
physician insisted on the income 
schedule shown below with this 


proviso added: One-tenth of the 
junior’s share each year would be 
withheld and placed in a trust fund. 


Senior Junior 
First year 75% 25% 
Second year .... 70 30 
Third year 65 35 
Fourth year .... 60 40 
Fifth year 55 45 
What's wrong with this plan? In 
effect, it penalizes the junior wheth- 





“I’m a nose and throat man... Now, 


don’t take advantage of me.” 
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A-P-Cillin 


A-P-Cillin, its efficacy substantiated by clinical in- 
vestigation,* is specifically designed for more effective 
management of one of the most frequent causes of 
human morbidity today—acute upper respiratory in- 
fections including the “‘common cold.”’ A-P-Cillin is a 
therapeutic combination of penicillin, antihistamine 
and aspirin-phenacetin-caffeine to relieve distressing 
nasopharyngeal and constitutional symptoms and 
prevent secondary complications. 
Each A-P-Cillin Tablet contains: 

Procaine Penicillin G 100,000 units 

Acetylsalicylic Acid 2% gr. 

APC | Prenacetin 2 gr. 


Caffeine Y% gr. 
Phenyltoloxamine Dihydrogen Citrate (antihistamine) 25 mg. 


dosage: 2 tablets, t.i.d. for the duration of symptoms, 
preferably administered at least one hour before or 
two hours after meals. 

White Laboratories, Inc., Kenilworth, N. J. 


Bottles of 50 tablets 


*McLane,R.A.: Clinical Evaluation 
of Combined Drug Therapy in 
Acute Upper Respiratory Infections 
(in press). 
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he breaks away or not. It withholds 
some of his earnings at the time he 
needs them most. And it withholds 
them even though he has to pay 
taxes on them. 

We feel it’s better not to penalize 
him during the life of the partner- 
ship, but only if he contributes to 
its demise. This can be arranged 
through a waiver clause—an agree- 
ment to waive his share of the ac- 
counts receivable if he dissolves the 
partnership. (It’s a stiff penalty, 
since a typical two-man combina- 
tion may have $20,000 on the books. 
But the point is, it’s not ordinarily 
invoked. ) 


Enter the Third Man 


Having just about run the gamut 
of two-way income division, we 
won't linger over three-way splits. 
The principles are the same. So, as 
a rule, are the relations between the 
two oldest partners. The only prob- 
lem is scaling down their percent- 
ages to provide for the third man. 

Here’s how a brace of partner- 
ships handled the three-way split: 

Case O: An internists’ group on 
the West Coast was dominated by 
the senior. He was 57; the other two 
were 41 and 36. He had the biggest 
reputation and earning power; the 
other two had small chance to catch 
up. All this was reflected in their 
income agreement—a fixed percent- 
age division “until changed by mu- 
tual consent”: 

Senior Junior Junior 
First year and 


thereafter 55% 27% 18% 


Case P: After sharing income 
equally for eight years, two OB men 
in Wisconsin decided to take on a 
third man. The new partner was 
35; the original partners were both 
47. Their income schedule for the 
first three years: 


Senior Senior Junior 


First year .... 42% 42% 16% 
Second year .. 41 41 18 
Third year ... 39 39 22 


Drawing-Account Problem 


One final question remains: How 
do partners draw out the income 
that’s due them? If exact shares 
aren’t known until the end of the 
quarter (or perhaps until the end of 
the year), what do the doctors do 
for spending money in the mean- 
time? 

The most satisfactory arrange- 
ment is apt to be this: 

At least once a month, they pay 
all partnership expenses. Then they 
transfer to reserve accounts the 
funds needed for tax installments, 
insurance premiums, asset replace- 
ments, and such. Finally, they di- 
vide up most—but not all—of what's 
left, in the same ratio as their cur- 
rent percentage division. 

Most partners find it safest not to 
permit separate .. withdrawals—the 
raiding of the kitty by one doctor 
without a proportionate “share going 
to the other (s). It’s a sure-fire source 


of budget trouble. And if both of 
two partners raid the kitty, without *, 


thinking of cash reserves, only an 
accountant or business adviser can 
save their partnership. END 
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Winter Driving’s a Pleasure! 


Anyhow, says this skeptic, 
it may be— if all these 


new gadgets really work 


@ Until recently, I was sure there 
wasn’t much I could do about win- 
ter driving except suffer in silence. 
If I couldn’t think of an excuse to 
stay home—and how could I, with 
ailing patients all over town?—I had 
to expect the worst. 


A few weeks ago, however, I 
found myself browsing around an 
auto-accessory store. And the more 
I browsed, the more astonished I 
became. There are, I discovered, 
dozens of gadgets designed to fight 
the elements and to solve the very 
problems I'd thought insoluble. 

To illustrate, let’s ponder five 
drawbacks to pleasurable winter 
driving. And let’s compare my ice- 





By Joseph Robinson, M.D. 





Oops! Wrong again! The newspapers predicted snow—so here we have the 
author trying to remove chains after a sudden thaw. Despite the trankful 
of streamlined accessories, he feels that winter driving is best done by bus. 
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age method of attacking them with 
the modern, streamlined way. 


Door Lock Freezes 


When the lock of my car door 
freezes, I usually deliver a few well- 
aimed kicks. This, of course, merely 
adds to last year’s collection of dents. 
Next, remembering a suggestion I 
once read in MEDICAL ECONOMICS, 
I try heating the key with matches 
(the idea being to jiggle the warm 
key in the lock, thus thawing out the 
mechanism). This, while useful, 
doesn’t always work, either; for if 
it’s cold enough to freeze locks, it 
may also be windy enough to blow 
out matches. 

Still, I like to try this method. It 
warms a fellow up to heat the key in 
a sheltered place, run to the car, 
jiggle the key until it cools, then run 
back to shelter and repeat the proc- 
ess. (When my matches give out, I 
can always hail a taxi.) 

But maybe things will be differ- 
ent this year. I've bought a pocket- 
size device, powered by a chemical 
cartridge, that shoots something 
called jet steam (whatever that is) 
into the frozen lock. It cost only $1; 
and even if it’s a dud, there’s a key 
chain attached to the case that may 
come in handy. 


Engine Won’t Start 


A reluctant power plant can be a 
real catastrophe when a snowbound 
patient wants me in a hurry. To 
guard against it, I've sometimes 
wrapped a blanket around the en- 
gine on cold nights. But though this 


worked with Old Dobbin fifty years 
ago, it doesn’t always do the trick 
with a ’49 Buick. 

Fortunately, there are now quite 
a number of engine-warming de- 
vices on the market. They cost any- 
where from $2 to $5; and they range 
from a kind of smudge pot that 
hangs under the hood to various 
electric heaters that fit into the cool- 
ing system or into the oil dip-stick 
hole. 

I’ve actually invested in the 
smudge-pot deal. But so far Ihaven’t 
tried to light it. [keep having dreams 
of a 3,800-pound bonfire in my gar- 
age. Maybe when the mercury dips 
to an unreasonable low, I'll give the 
car my electric blanket and pull an 
extra dog over my feet. 


Windshield Ices Up 


It sometimes helps, I’ve found, to 
cover the windshield with a couple 
of squares of cardboard if I leave 
the car out in a storm. Trouble is, I 
usually don’t have any cardboard at 
the crucial moment. Besides, card- 
board has a nasty habit of freezing 
to the windshield when it gets wet. 

So now I've bought (for about 
$1) one of modern science’s latest 
gifts to the winter motorist. It’s a 
plastic cloth that stretches tightly 
across the windshield; you fasten 
each end by closing a door on it. 
Seems an eminently satisfactory de- 
vice—though I'm afraid I'll forget to 
put it on until after the snow falls. 

Even if ice does form, the gadget- 
manufacturers offer an easy way 
out. Now on the market, I find, is a 
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FIRST: Relieve the tension... 
Raise the spirit 


THEN: Lower the Blood Pressure... 
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Relief of the subjective symptoms accompanying high blood pressure may 
completely rehabilitate a hypertensive patient. Whereas, mere lowering of blood 
pressure without relief of symptoms, serves no such purpose. 

The patient receiving ORGAPHEN WAMPOLE experiences relief of the dis- 
turbing subjective symptoms. A fall in blood pressure usually follows this 
subjective improvement. 

ORGAPHEN WAMPOLE, the unique elixir of organically bound iodine and 
phenobarbital, has become a useful tool in the management of hypertension. 


Each 4 cc. (teaspoonful) contains: 
ORGANIDIN® Solution (organically combined iodine) . 10 minims 
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The low effective dose of the small quantity of phenobarbital in ORGAPHEN 
is potentiated by the synergistic action of ORGANIDIN. The smaller dose of 
phenobarbital tends to preclude neuroses frequently resulting from the larger 
doses more commonly employed. 

Supplied in 16-oz. bottles. 
Samples and literature on request. 


HENRY K. WAMPOLE & CO.* PHILADELPHIA 23, PA. 
INCORPORATED 
Am. J. Med. 4:875, 1948. Slaughter, Donald; Grover, Wm. C., and Hawkins, Richard. 
Report to American Therapeutic Society, Boston, 1950. 


spray-on liquid that’s supposed to 
be sure death to ice on windshields. 
There’s also a tricky new windshield- 
wiper blade that drips anti-freeze 
on the glass. Both gimmicks are mod- 
erately priced; but not having tried 
them, I can’t promise they'll work. 


Snow Clogs Driveway 


The obvious way toattacka snow- 
bound driveway is with a .snow 
shovel. I once read that snow slides 
off a shovel easily if you first rub 
soap or wax over the blade. But 
snow always seems to slide off some- 
body else’s shovel better than off 
mine. Nor have I had much success 
at selling my teen-age son on the 
muscle-building qualities of shovel- 
ing snow. 

But once again science has come 
to the rescue of the harassed driver. 
So now I’m torn between (1) a 
snowplow that’s specially designed 
for passenger cars; (2) a gasoline- 
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powered snow remover that you 
push like a power lawn mower; and 
(3) a steam-heating system for un- 
der the driveway that melts the 
snow as fast as it comes down. 

Unfortunately, each of these de- 
vices is expensive; moreover, each 
has other drawbacks: Running that 
passenger-car snowplow would sore- 
ly tax my mechanical skill, I’m sure. 
The lawn-mower-type gadget would 
mean one more engine to start in 
cold weather. And the heating sys- 
tem could be installed only by rip- 
ping up the asphalt driveway I put 
in last summer. 


Car Gets Stuck 


In my city, traffic lights are care- 
fully arranged to turn red as I ap- 
proach each uphill corner. As a re- 
sult, I often get stuck in an ice rut 
just when I'm in a hurry to make an 
important house call. So I keep a 
couple of pails of sand and a short- 





“I must say, you medical men know how to relax” 
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1. immediate 2. sustained 3. prolonged 
reduction in blood pressure 


Capsules Ray-TROTE combine three sup- 
plementing therapeutic agents which serve 
to control high blood pressure with maxi- 
mum efficiency. 

NITROGLYCERIN: Because of its rapid 
vasodilating action, nitroglycerin reduces 
blood pressure almost instantaneously. 
SODIUM NITRITE: Sodium nitrite is a some- 
what slower acting vasodilator, and begins 
to take full effect as the action of nitro- 
glycerin subsides. 

VERATRUM VIRIDE: Veratrum viride is 
probably the most active and reliable 
cardiac depressant. Although slow to act, 
its depressant effect on blood pressure is 
prolonged, exceeding that of sodium nitrite 


3-stage action 
to control hypertension 


RAY-TROTE 


Capsules Improved 


Formula: Each capsule contains: 


Nitroglycerin ..... . 0.25 mg. 
Sodium Nitrite. Te. * 
Veratrum viride (standardized 

to 1.0% alkaloid content) . 65 mg. 
Phenobarbital . 15 mg. 


Supplied in bottles of 100, 500 and 1,000 cap- 
sules. Also available, Capsules Ray-TROTE 
with Rutin. In addition to the Ray-TROTE 
formula, each capsule contains Rutin, 20 mg. 





a. Pressor response to carotid 
sinus reflex (in dog) during con- 
trol period 





by several hours. 

Consequently, capsules Ray-TROTE pro- 
vide, in a single dosage form, immediate, 
sustained and prolonged therapeutic 
activity. 

Note; Raymer veratrum viride is both 
chemically and physiologically standardized 
(see kymograph tracings) to insure uniform 
action, 

PHENOBARBITAL: Capsules RAyY-TROTE 
also contain phenobarbital, to maintain a 
calmer, more restful hypertensive patient. 
DosaGE: One capsule every three or four 
hours. Discontinue use if pulse becomes 
abnormally slow, or patient complains 
of nausea. 








TRIPLE EFFECT OF RAY-TROTE IMPROVED 
IN REDUCING BLOOD PRESSURE 


BLOOD PRESSURE 





TIME 
Immediate effect of nitroglycerin 
Time of action extended by sodium nitrite 


. Effect prolonged up to 5-8 hours by veratrum 
viride 
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b. Injection of Raymer standard- 
ized veratrum viride effects marked 
57%), and almost instentaneous, 
fall in blood pressure 

c. Raymer standardized veratrum 
viride completely abolishes pressor 





response to carotid sinus reflex pro- 
viding a conclusive physiological 
measure of therapeutic hypotensive 
activity and uniform potency of 
the drug. 
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handled shovel in the trunk. A little 
sand thrown around the rear wheels 
generally gets me going again. Also, 
I'm told, the weight of the sand 
gives the wheels better traction. 
But I'm just a horse and buggy 
doctor, say the gadget manufac- 
turers. They now offer some far 
more impressive solutions to the icy- 
road problem. One is a specially 
compounded grit that allegedly has 
twice the of sand. 
Or you can buy a couple of rubber- 
cleated mats to slip under the wheels 


traction power 


when you hit an ice patch. Or there 
are steel tire tracks that work in 
about the same way. 

Perhaps you've noticed that these 
gimmicks have a common failing: 
They all require you to step out into 
the brisk, cold, sloppy weather, un- 
freeze the lock on your trunk, ex- 


pose yourself to passing traffic, and 
so on. For that reason, either they're 
retrogressive or I am. The gimmick 
that appeals most to my pushbutton- 
conditioned mind is a technological 
triumph that sands the road as you 
drive along. It squirts gritty stuff 
under the wheels at the flick of a 
switch. Cost? Only sixty bucks (in- 
stallation extra, of course). 

I have no notion what science will 
come up with next. I like to dream 
of a ray that fits on the front bumper 
and melts the snow as I zoom ahead. 
Or perhaps a road surfacing that 
will prevent snow from sticking to 
it in the first place. 

Until then, with all due respect 
to the new gadgets, I still believe 
that winter driving can be fun— 
when you do it along an avenue of 
palm trees. END 


First-Hand Rapport 


@ During a much-needed vacation from my job as a doctor's re- 
ceptionist, I stopped at a soda fountain for a noonday snack. On 
the next stool sat a well-dressed, middle-aged man. Soon he began 
to chat and before long had launched into a detailed account of 
his gout and other assorted ailments. 

I’m afraid I became a bit annoyed. “I'm sorry you feel so bad,” 

I said as politely as I could, “but I work in a doctor’s office and 
have to listen to complaints from sick people all day. Since this 
happens to be my vacation, I'm trying to forget such troubles for 
a while. So, if you'll excuse me...” 

“I know just how you feel, young lady,” he interrupted, with 

a sigh. “I have to listen to people complain all day, too. But nobody 
ever listens to me. Like your employer, I’m a doctor also.” 

—THELMA LURRY 


185 





head off! 


N 3 
aod 






for effective cough therapy 


Hy cod arr rnrnn: 


(Dihydrocodeinone Bitartrate) 


Three forms available: Oral Tablets (5 mg. per tablet), 
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Almost everybody now living with- 
in twenty-five miles of the West Vir- 
ginia mountain town of Pickens 
(pop. 500) was delivered by James 
Lancashire Cunningham. Since 
1891, Dr. Cunningham has been the 
only practitioner in this farming 
community. Although he has de- 
livered more than 3,500 babies, he 
says he hasn't lost a single mother 
in childbirth. At 89, Dr. Cunning- 
ham still drives an ancient Ford, has 
never failed to answer a house call, 
and even in hot weather wears his 
jacket and vest, “to uphold the dig- 
nity of the profession.” 




















Time to Retire? Not for These M.D.’s 


They’re still going strong after more than half a 


century of active practice—and they don’t plan to quit 


@ Is there an upper limit to the re- 
tirement age for M.D.’s? Apparent- 
ly not. At 96, for example, an Iowa 
physician still treats patients in his 
office and makes country calls. And 
scores of other U.S. doctors, after 
practicing fifty to seventy years, also 
refuse to fade away. 

“Retire?” says an elderly Georgia 
G.P. “It would suit me fine to pass 
out at the bedside of a patient.” Pro- 


vided, he adds, that it wouldn’t up- 
set the patient. 

Why do they keep on working? 
How do they handle their practices? 
Why do many patients go to them 
rather than to younger doctors? 

The experience of these active 
doctors in the upper-age brackets 
may be heartening news for younger 
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By James C. Fuller 





men who look ahead, perhaps ap- 
prehensively, to their own: R-Day. 
So MEDICAL ECONOMICS has asked 
a cross section of the oldsters to an- 
swer the above questions, as well as 
a few others. Their responses have 
been both spirited and inspiring. 

Among the reasons they give for 
staying in harness: 

{ “I wanted to go on eating.” 

{ “I love the work and I’m able 
to do it.” 

{ “My patients won't let me stop. 
I seem to be needed.” 

{ “I'm the only doctor in town 
now. I can’t let these people down.” 


Planned Slow-Down 
Doctors well past the meridian 
naturally don’t try to work so hard 
as they did when they could de- 
liver three babies a day in different 


parts of the county. Many a physi- 
cian in his seventies decides that 
he'll leave night calls, at least, to 
younger men. 

A fairly typical old-age routine is 
that of an Oklahoma G.P. who has 
been in practice sixty-four years. 
Recently he moved his office into 
his home “so as not to tax myself.” 
Daily he works five or six hours, has 
some ten office visits, and makes 
perhaps three or four house calls. 
“My medical practice now,” he re- 
ports, “is relaxation and fun.” Yet 
more than one doctor approaching 
ninety rises at 7 a.M., works all day, 
and keeps evening office hours until 
8 or 9 o'clock. 

Some oldsters aren’t sure that 
their patients prefer them to young- 
er doctors. “They probably come to 
me out of sympathy,” one of them 

[MORE ON 190] 








A visit to the Mayo Clinic in 1908 
convinced Charles F. Menninger 
that group practice was what med- 
icine most needed. When he failed 
to sell his colleagues on the idea, he 
decided to make doctors of his sons 
Karl and William (then in knee 
pants), in the hope that they'd 
someday join him in setting up a 
clinic. They did. And the Menninger 
Foundation is now the country’s largest resident training 
center for psychiatrists. Dr. “C. F.,” at 90, still runs it 
with his well-known sons. Besides acting as chairman of 
the foundation’s board, he conducts therapeutic classes 
in horticulture, mineralogy, and conchology. 
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on a distinguished career that began 
with a year of practice on an Ore- 
gon Indian reservation in. 1891, 
During~ World War I, he was an 
Army doctor on the Mexican Border 
and in France. He has been Mayor 
of Roseburg, Ore., where he still 
practices. And he is a forme. presi- 
dent of his state medical society and 
of his state board of health. A pioneer in Oregon medi- 
cine, Dr. Houck is credited with having installed the 
state’s first X-ray unit (in his office, in 1903). But he still 
feels that “the power of suggestion is often the only effec- 





tive element in the treatment of a case.” His a to 
younger doctors: “If a patient comes into the de- 
pressed, don’t let him leave depressed. Talk him’ out of 
it. That may be all he needs.” ie 


” 


Since there were no hospitals near 
Bay Shore, Long Island, N.Y., when 
he began practice there fifty- two 
years ago, young George S. King 
organized a mobile surgical team. A _ 
trained nurse went ahead td set up 
home operating rooms. Then, under 
lights rigged from the acetylene 
equipment of early cars, Dr. King 
—~ and an assistant performed the op- 
erations. Today, 74-year-old Dr. King has his own 40-bed 
clinic and hospital, where patients who are unable to pay 
have their statements marked “C.T.G.” This, says Dr. 
King, means “Charge to God. I’ve always tried to main- 
tain a credit balance with Him.” A prolific writer for med- 
ical journals, Dr. King has also been ‘successful at ‘non- 
medical writing. His novel, “The Last Slaver,” for exam- 
ple; was made into a movie called “Slave Ship.” 
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says. But most feel that their pres- 
ent adequate practice is merely the 
natural harvest of a long career of 
family doctoring. For example: 

“Many of my patients say they 
feel more secure in having me take 
care of their illnesses because I’ve 
known them since the day they were 
born. Also, they’ve told me it’s hard 
to get younger doctors to cater to 
their health day and night.” 

But the family doctor approach 
isn’t the only guarantee of a good 
lifetime practice. One elderly M.D. 
who runs his own clinic and has 
plenty of patients, old and new, 
gives this wry-crisp explanation of 
his continued success: 

“My patients realize that I'm 
more interested in them than in 
their pocketbooks. We don’t trv ex- 
periments, and we don’t keep pa- 
tients running for hypodermic med- 
ication that can be administered by 
tablet.” 


At first glance, a doctor’s chances 
of growing old in harness seem best 
if he’s a G.P., since there are few 
specialists among the active old- 
sters. Is this bad news for the work- 
ing-life expectancy of the specialist? 
Not necessarily. It merely means that 
when these G.P.’s set up practice in 
the 1880’s and 1890's there were 
few specialists to grow old along 
with them. In fact, 90-year-old Dr. 
Charles F. Menninger recalls that 
when he began general practice in 
Kansas, the profession had “no spe- 
cialists except surgeons and EENT 
men; and they too did general prac- 
tice to earn a living.” 

In those days, the average doctor 
evidently had to be a jack of many 
trades, including horse trading, op- 
tometry, and basic dentistry. Ac- 
cording to 90-year-old Dr. C. S. 
Smith, of Bozeman, Mont., “If a 
patient came into the office with a 
toothache, we pulled the tooth; if 

[MORE ON 195] 





An inveterate attender of medical 
meetings, Edmund B. Montgomery, 
of Quincy, Ill., joined the A.M.A. 
in 1880 and has a full set of badges 
from A.M.A. annual meetings since 
that date. He’s also a charter mem- 
ber of the American College of Sur- 
geons; and, at 93, he’s the oldest 
living alumnus of Jefferson Medical 
College, Philadelphia. His special 
subject for sixty years, on which he now feels he can 
speak with some authority: geriatrics. 
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When, in 1888, William L. Vroom 
set up general practice in Ridge- 
wood, N.J., his first case was a tooth 
extraction, his second a duck with a 
broken leg. Later, for the conveni- 
ence of more conventional patients, 
he built himself a telephone, string- 
ing the wires and leading them to 
the town’s focal point, the general 
store. By the time he bought his first 
automobile (in 1908), he had retired his twenty-eighth 
horse to pasture. “In-my day,” says Dr. Vroom, who is 
now 86, “a doctor was very jealous of his practice, but 
there was a strong ethical feeling against patient-snatch- 
ing. One doctor would never pass another on the road if 
he caught up to him in his buggy.” 





In 1881, Charles H. Morse walked 
the new railroad tracks into Eagle 
Grove, lowa. He walked because he 
was broke and was looking; for a 
place to practice, Today, at 96, he’s 
Iowa’s oldest active physician—and 
probably its most ‘fiery-tempered. 
Dr Morse’s uninhibited nature and 
his penchant for direct action have 
done much to improve Eagle Grove. 
Among other things, he once bullied the townspeople 
into draining their malarial swamps, and he built a hos- 
pital. Dr. Morse has also kept the town amused. Accord- 
ing to a Chicago Tribune story, he once victimized a 
blackmailer who had intended to victimize him. The 
blackmailer sent his “wife” to the doctor’s office to entice 
him into a compromising situation. Object: blackmail. 
Dr. Morse refused the gambit; instead, he tracked down 
the blackmailer, cornered him in a box car in the railroad 
vards, and horsewhipped him until he got a confession. 
Blackmailer and “wife” hurriedly left town. 
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he couldn’t see to read, we fitted 
him with glasses.” 

It was an era, moreover, of limit- 
ed therapy. Galenic remedies were 
going out; most modern remedies 
hadn't yet come in. According to Dr. 
Menninger, “There was no preven- 
tive medicine except a vaccine or 
two, sulphur and molasses, sassafras 
tea, and asafoetida bags. Our drugs 
were largely quinine, morphine, 
digitalis, calomel, and salts. Doc- 
tors believed in purging and sweat- 
ing but had stopped bloodletting.” 
(Not quite all of them had stopped. 
In most cases, recalls a 92-year-old 
Texas practitioner, “We'd bleed ‘em 
and give ‘em calomel and quinine.” ) 


The Lonely Years 


In a day of few consultations and 
fewer referrals, the doctor usually 
worked by himself, and the memory 
isn’t always altogether pleasant. 
Dr. Menninger, for example, says, 
“Many a time in the middle of the 
night, when the family locked to 
me as the final authority who held 
life and death in my hands, the re- 
sponsibility and the loneliness of my 
work seemed almost too much to 
bear.” 

Thus for some doctors like 91- 
vear-old Robert C. Paul, of Wooster, 
Ohio, “the contacts with good hos- 
pitals and the friendship of fellow 
practitioners” rank high among the 
benefits that doctors have won since 
those days. 

Many another oldtimer disagrees, 
though. There were great advant- 
ages to professional isolation, says 


Dr. William L. Vroom, of Ridge- 
wood, N.J., who is 86. He adds: 
“We couldn't call the ambulance for 
emergency hospital care or always 
refer cases. A doctor had to rely on 
his own initiative. He became more 
versatile than he does today.” 

And Dr. Elisha Jones, 92, of 
Hartford, Ark., says, “I guess we 
made some errors; yet we built up 
confidence in ourselves and among 
our patients.” 


Good Old Days 


Did they have other advantages 
that the modern physician lacks? 
Yes, indeed. For one thing, they 
say, the doctor had a firmer position 
of honor in his community. For 
another, he knew his patients more 
intimately. Patients, in turn, were 
more loyal to him, less exacting, 
more appreciative of his services. 
Says 89-year-old Dr. Jerome S. 
Kendig, of Salunga, Pa.: 

“These days a doctor's fee is too 
large for patients to want to consult 
him for all the little ailments. In the 
early days, he was asked not only 
to render small professional serv- 
ices, but often to give advice about 
financial, spiritual, and everyday 
family problems.” 

But no veteran denies that there’s 
a lot to be said for medical practice 
in 1952. High on almost any old- 
timer’s list of welcome improve- 
ments are the doctor’s new tools. 

Yet conservative voices recom- 
mend caution. One nonagenarian, 
for example, says that “the new drugs 
kill infection quickly but recovery is 
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slower.” A second complains that the 
average young doctor “is too anxious 
to use antibiotics in every case he 
sees. He forgets that nature, if not 
interfered with, will do a lot for the 
patient.” 


Cars Are Helpful 


Actually, some of the less spec- 
tacular changes impress older prac- 
titioners more than do innovations 
in medical science. They often em- 
phasize, for example, how the path 
of the doctor on his rounds has been 
smoothed by good roads, bridges, 
and cars. They point out also how 
much better trained today’s office 
and hospital assistants are. And of 
course they're pleased at the physi- 
cian’s increased earning power. 

Many of them have rueful mem- 
ories of the time when the doctor 
sent out bills only once a year—after 
the fall harvest. This made for easy 
bookkeeping, but it could also be a 
hazard for the unwary. Take an 
early experience of Cyrus K. Sharp, 
an 84-year-old general practitioner, 
of Arlington, Ga.: 


Year Without Pay 


Back in 1898, just out of medical 
school, he agreed to pinch-hit for 
a small-town doctor who was al- 
legedly taking a three-month va- 
cation. “He never came back,” re- 
calls Dr. Sharp. “I was left holding 
the bag, and I had to finish out a 
whole year in that town just to make 
my collections the following fall.” 

In another respect, too, life seems 
easier for the modern M.D. Though 


none of the older men specifically 
mentions it, there has obviously been 
a remarkable change for the better 
in our weather. Climatologists, if 
they study the annals of medical 
practice, will be astonished to learn 
that there was hardly ever a sunny, 
dry day or a balmy, starlit night half 
a century ago. Like the wars of old 
soldiers, medical practice—in retro- 
spect, at least—appears to have been 
conducted mostly in heat or cold, in 
rain, sleet, snow, or gales. 


Longevity Secrets 


But in spite of (or because of) 
the rigors of those years of rugged 
practice, many physicians lived to 
enjoy an active old age. Can they 
provide formulas for healthy sur- 
vival? Of course they can. 

Take Dr. Edmund B. Montgom- 
ery, of Quincy, Il]. His medical] 
school teachers predicted that this 
delicate youth wouldn’t last much 
beyond the age of 25. As a result, 
he never started to drink or smoke, 
and he conscientiously observed all 
the rules of hygiene. His reward: 
He’s now 93, and still in active prac- 
tice. 

A quite different nonagenarian, 
waving his cigar smoke away from 
his face, says, “I’ve violated every 
health law I know. So how have I 
managed to reach 90-plus? Well, it’s 
simple: I never have my blood pres- 
sure or urine checked, never feel 
my pulse, and never take a dose of 
medicine. I don’t know if anything 
is the matter with me, so I never 
have to worry about it.” END 
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Beware of ‘Simple’ 


Tax Errors 
[CONTINUED FROM 67] 


says that annuity income amounting 
to no more than 3 per cent of the 
total cost of the annuity is taxable 
every year; only payments in excess 
of this escape the levy. (After the 
entire principal has been repaid, all 
further payments become taxable in 
full.) 

All the above cases may involve 
hundreds of dollars in taxes. But tax 
bloopers needn’t be big to bring on 
the T-men. 

Take the case of a G.P. in Texas. 
In his town, water bills are usually 
referred to as “water taxes.” And 
that, in his innocence, is how he 
listed them in his tax return—for his 
home as well as his office. The 
Treasury men, however, pointed out 
that such bills aren’t taxes at all, 
and that they’re deductible only as 
a professional expense in connection 
with an office. And once they'd 
straightened the doctor out on this 
point, they began hunting for other 
possible errors. 

Again, doctors have been called 
to account for treating as a full pro- 
fessional deduction the 3 per cent 
tax on employes’ salaries. Actually, 
only half this tax is deductible; the 
remainder is the employe’s contri- 
bution, which was merely withheld 
by the doctor. 


There are several other ways of 
inviting a Treasury probe. For in- 
stance, you can fail to report divi- 
dends or bond interest. Or you can 
try to deduct for non-deductible 
taxes (e.g., Federal amusement 
taxes). Or you can simply make mis- 
takes in your mathematics. Any one 
of these errors, no matter how inno- 
cent, can mean trouble. 


Cheating Yourself? 


But there’s one kind of mistake 
that doesn’t bring the revenue men 
running—the kind where physicians 
cheat only themselves by erring in 
the Treasury’s favor and paying too 
much tax. 

Many physicians, for example, 
forget to deduct the fees charged by 
credit agencies for collecting unpaid 
bills. But the fees are legitimate pro- 
fessional expenses. 

Others miss out by failing to de- 
duct bonuses and Christmas gifts to 
employes, though such payments 
are clearly compensation. Still other 
doctors buy tax-exempt securities 
and mistakenly lump the interest in 
with other taxable income. 

Of course, if such errors are dis- 
covered, the taxpayer gets a refund. 
But you aren't likely to go over your 
return to spot mistakes, once you've 
filed it. And you can’t expect an 
agent to do a lot of detective work 
for your sake. 

So check those returns carefully 
before you kiss ‘em good-by. Better 
still, have a tax consultant do it. One 
way or another, that extra bit of cau- 
tion is likely to pay off. END 
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‘Ethics Should Protect 
Patient, Not Doctor’ 


Many physicians assume that med- 
ical ethics are designed “‘for the 
protection of one doctor against the 
encroachments of another.” But this, 
says Dr. John T. Hundley of Lynch- 
burg, Va., is a false assumption. 

“The principles of medical ethics 

. are designed primarily to pre- 
vent harm to the patient,” he points 
out. And with this in mind, he urges 
doctors to broaden their concept of 
professional ethics and to show con- 
cern over such violators as these: 

{ “The general practitioner who 
persists in treating a condition for 
which he lacks training and experi- 
ence... 

{ “The specialist who exceeds his 
own field and cares for problems out 
of his domain, or retains a patient 
referred to him for a particular pur- 
pose... 

{ “The doctor who knowingly ex- 
ceeds his professional capacity, to 
hold a profitable insurance case or 
contract.” 

{ The doctor who refers patients 
,on “the basis of friendship or recip- 
‘rocated favors.” 

{ The fee gouger. 

Adds Dr. Hundley: “The public 
judges the medical profession by the 
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jackleg, the chiseler, the exorbitant 
charger, [and] the shady practition- 
er,” as well as by their betters. “If 
we claim credit for the shining light, 
we must . . . take responsibility for 
the canker within our professional 


body.” 


One-Fifth of Families 
Owe Medical Bills 


Ever stop to think how many pa- 
tients owe money for medical care? 
The Federal Reserve Board has; and 
it found out recently from a cross- 
section of the nation’s families that 
19 per cent of them are indebted to 
either their doctor, hospital, or den- 
tist. 

As part of its annual Survey of 
Consumer Finances, the board’s re- 
search staff asked people of every 
type about their medical debts. 
Most of the debts were small, it was 
found—about three-quarters of them 
amounting to less than $100. 

Surprisingly, the lowest income 
groups were not proportionately the 
heaviest debtors. Less than 18 per 
cent of families earning $2,000 or 
under owed for medical care; but 
in the $2,000-$4,000 bracket the 
figure was 22 per cent. The board 
points out that the middle-income 


brackets probably spend heavily for 
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automobiles and expensive appli- 
ances; as a result, they have less 
available cash for medical expenses. 

On the other hand, the amount of 
debt apparently varies with the oc- 
cupation of the family head just 
about as you'd expect it to: 


No Some 

Debt Debt 

Self-employed 90% 10% 
Professional 88 12 
Managerial 84 16 
Clerical & sales 81 19 


Skilled & semi-skilled 77 23 
Unskilled & service 79 21 
Farm operator 77 3 


Is There Really a Youth 
Movement in Medicine? 


It’s sometimes said that younger 
men are now taking over more of the 
leadership posts in organized med- 
icine. But on the top level, at least, 
the youth movement seems to be 
proceeding at snail’s pace. 

That’s the main conclusion to be 
drawn from a comparison of two 
analyses of the A.M.A. House of 
Delegates—one made in 1947 by this 
magazine, another made recently by 
Dr. F. F. Borzell, past speaker of the 
house. 

In 1947, the average delegate was 
60 years old; in 1952, he was 59. 
The difference could mean a slight 
trend toward younger delegates. But 
the average delegate is still much 
older than the average U.S. physi- 
cian, who at last report was 44. 

Though the house isn’t overflow- 
ing with young blood, it’s not be- 


cause its members are permanently 
entrenched. As a matter of fact, 
there’s a fairly rapid turnover in del- 
egates. For example, 107 of the 
1952 crop (56 per cent) had served 
less than five years at the time of 
Dr. Borzell’s analysis. Only twenty- 
three had served more than ten 
years. Longest period of service: 
twenty-two years. 

A few more G.P.’s found their 
way into the upper echelon during 
the five-year period, but their num- 
bers were still small. Eighteen were 
serving in the 1952 House of Dele- 
gates, whereas there had been less 
than a dozen in 1947. Even today, 
only about 10 per cent of the dele- 
gates are G.P.’s, though G.P.’s ac- 
count for about 65 per cent of the 
country’s doctor-population. 


First-Year Residencies 
Are Going Begging 

One out of three first-year residen- 
cies now goes unfilled. What's more, 
there’s no sign of early improve- 
ment. 

Such are the findings of a recent 
A.M.A. survey. It discloses that of 
9,340 first-year positions offered in 
1951-52, only 6,376 were taken. 
That's just 68 per cent. 

In individual fields, the percent- 
age of filled residencies ranged from 
a high 90 (for cardiovascular dis- 
eases) to a low 45 (for general prac- 
tice). Residents are apparently hard 
to find in such fields as neurology, 
pathology, physical medicine, and 
contagious diseases. In all these 
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specialties, almost half the positions 
offered were passed up in 1951-52. 

Other specialties—for example, 
ophthalmology, dermatology, pedi- 
atrics, proctology, and obstetrics- 
gynecology—did better. In these 
fields, at least three out of four resi- 
dencies were filled. 

But even so, says the A.M.A. 
Council on Medical Education and 
Hospitals, there’s been a percentage 
drop in filled residencies in every 
major specialty during the past 
few years. And the downward trend 
seems likely to continue—“unless 
there is a change in the number of 
applicants available as a result of 
the return of physicians from mili- 
tary service.” 


Consulting Help Offered 
Embryo Medical Groups 


Are you thinking of organizing a 
medical group? If so, you may want 
to take advantage of a consultation 
service now offered by the American 
Association of Medical Clinics, Box 
114, Charlottesville, Va. 

Through a study of over sixty 
clinics, the association has gathered 
a quantity of basic information on 
group practice, according to its ex- 
ecutive director, Dr. Edwin P. Jor- 
dan. It has decided to offer the con- 
sulting service instead of publishing 
its know-how, he says, because 
“plans for the organization of a 
group should be tailored to the par- 
ticular circumstances.” Fees for the 
service: $50 a day plus expenses, 
for members of the association; $100 





Edwin P. Jordan 
He gets groups started 


a day plus expenses, for non-mem- 
bers. But, adds Dr Jordan, “we're 
not [yet] in a position to undertake 
an enormous amount of work in this 
advisory capacity.” 


Says Small-Town Medical 
Care Is Now Excellent 


Small-town medical care has im- 
proved faster than most patients 
realize. So instead of rushing off to 
places like the Mayo Clinic, they 
ought to put more faith in local tal- 
ent, says Dr. Don Branham. 

In a recent bulletin of the Okla- 
homa County Medical Society, 
Branham calls attention to “a quiet 
revolution in the distribution of good 
medical care” in his own state. “Fine 
hospitals staffed by superbly trained 
doctors are being developed,” he 
points out; “and as a result medical 
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doctors are recom- 
mending Child’s Mild 
Musterole — made es- 
pecially for kiddies. 
Musterole quickly re- 
lieves coughs, sore 
throat and helps break up painful 
local congestion. Just rub it on! 
Musterole creates highly medi- 
cated protective warmth on chest, 
throat and back, assuring long-last- 
ing relief. There’s also Regular and 
Extra Strong Musterole for adults. 
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care in small towns is not what it 
was twenty years ago. 

“If patients will consult and have 
confidence in their home doctor, 
who has an office just around the 
corner, they will discover . . . one 
whose graduate qualification is su- 
perior to most run-of-the-mill per- 
sonnel . . . in the well-advertised cen- 
ters.” And, incidentally, he adds, 
“look at all the railroad fares patients 
would save.” 


Do Laboratory Tests 
Waste Patients’ Money? 


More than 80 per cent of all lab tests 
are negative, says Dr. Harold T. 
Golden—and this means that too 
many doctors are wasting patients’ 
money. 

He admits that a negative test is 
sometimes important. But, he adds, 
“such a preponderance of negatives 
is merely a symptom of laziness in 
ourselves.” And he feels that good- 
will, as well as cash, may be lost by 
the “habit we have acquired of al- 
lowing our diagnosis to be made by 
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> What nontechnical procedure or 
device have you found helpful in 
conducting your practice more ef- 
ficiently? MEDICAL ECONOMICS 
will pay $5-$10 for original ideas 
worth passing on to your col- 
leagues. Address Handitip Editor, 
Medical Economics, Rutherford, N.J. 
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Consider the diagnosis: | 





2. Freyberg, R.H.: Practical Considerations in the Man- 
agement of Arthritis, Pennsylvania M. J. 51: 729-738 
(April) 1948. 


a 1. McCracken, J.P. et al: Gout: Still a Forgotten Disease, 
e J.A.M.A. 131:367-372 (June 1) 1946. 









GOUTY ARTHRITIS 


Arthritis which occurs acutely or subacutely and is associated 

















= with complete remission “should be considered gout until 
proved otherwise.””! 
—< In early attacks especially, states Freyberg,” “gouty arthritis 
may be difficult to differentiate from other forms of acute 
—— o,° ° ° ° ee 
arthritis. In such instances the therapeutic test with colchicine 
a should be employed.” 
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4 ere 


So dramatic is the response to Cinbisal that 
it may well be employed as a therapeutic 
test in the diagnosis of gouty arthritis. 
Cinbisal promotes urate elimination via the 
kidneys and relieves pain promptly. 


SUGGESTED DOSAGE: 
One or two tablets every four hours. 


SUPPLIED: 
Bottles of 100 and 1000 tablets 
(Engestic ® coated green.) 


SAMPLES ON REQUEST 





*Trademark of McNeil Laboratories, Inc. 

















PROTECTS YOU 
from 
Tax Penalties! 


Most tax penalty cases arise 
from inadequate business rec- 
ords. Tax examiners want 
FACTS! Good records . . . not 
good intentions . . . are your 
protection against unnecessary 
tax penalties and embarassing 
situations. The DAILY LOG 
covers all business aspects of a 
doctor’s practice. Every dollar 
of income and expense may be 
traced quickly and easily to the 
original transaction . . . your 
tax returns verified beyond a 
doubt. The DAILY LOG is rec- 
ommended by tax experts, ap- 
proved by medical journals, pre- 
ferred by thousands of doctors 
for 24 years. One handy volume, 
only $7.25 complete. Guaranteed. 


MAIL COUPON BELOW ! 


Colwell Publishing Co. 

238 ne gg Ave., 

Champaign, Illinois 
Send me sample pages and complete 
information on the 1953 DAILY LOG 
for Physicians. 
Send me the COLWELL CATALOG 
of Physicians’ record supplies listing 
over 120 items. 








Name 


Address 














laboratory technicians trained in a 
few months.” 

In the interest of better public re- 
lations, Dr. Golden, who is president 
of the Herkimer County (N.Y.) 
medical society, recommends that 
doctors “sit back and take stock of 
the way we spend our patients’ 
money for them, particularly in the 
multiplicity of . . . tests we are hav- 
ing performed daily.” 


Local Society Clarifies 
A.M.A. Ethics Code 


A good many doctors have been em- 
barrassed at one time or another by 
their failure to abide by the profes- 
sion’s code of ethics. But it’s not al- 
ways their fault. Sometimes organ- 
ized medicine itself may be blamed 
for not having adequately defined 
the bounds of ethical conduct. 

In an attempt to plug the loop- 
holes, the ethics committee of the 
Wayne County Medical Society 
(Mich.) has now put some of the 
broad A.M.A. principles into more 
specific terms. 

The A.M.A. code says, for exam- 
ple, that “solicitation of patients, di- 
rectly or indirectly . . . is unethical.” 
As interpreted by the Wayne com- 
mittee for local doctors, this means 
that it’s improper for an M.D. to: 

{ Associate with an organization 
that uses advertising methods to at- 
tract patients; 

{ Permit himself to be introduced 
in laudatory terms before lay audi- 
ences; 

{ Entertain insurance adjustors or 
plant officials who are responsible 
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M&R Pediatric Research 
Conferences 





t continuing examination of current research in specific fields of pediatric interest 


— 


. Megaloblastic Anemia 


Current Status of Folic Acid and Vitamins B,, and C 


nN 


3. 
> 4. 


. Retrolental Fibroplasia 
Carbohydrate Metabolism 
Calcium and Phosphorus Metabolism 


5. Pulmonary Hyaline Membranes (ix press) 


6 pe: purpose of the M & R Pediatric Re- 
search Conferences, as expressed in the 
first Conference Report, is to assist in the 
correlation of the latest research informa- 
tion on specific topics of general interest in 
the care of infants and children, and to 
stimulate further research by exchange of 
information. These objectives arose from 
the original aim of the Conferences, which 
was to keep the scientific staff of M & R 
Laboratories abreast of latest developments 
in pediatric research. The range of subject 
matter is reflected in the titles of the first 
five Conferences. 


The first of the Conferences was held on 
November 16, 1950; and so enthusiastic has 
been the response during the past two years, 
in terms of participation and general inter- 
est, that M & R plans to continue its spon- 
sorship indefinitely as a long-term program. 


The Fourth Conference dealt with cal- 
cium-phosphorus metabolism and included 
discussions of the most recent authoritative 
thinking on such vital and timely subjects 
as: effect of dietary calcium and phosphorus 


in newborn infants; actions of vitamin D 
and related sterols; renal excretion of phos- 
phate in newborn infants; effect of para- 
thyroid hormone on renal phosphate excre- 
tion; effects of estrogens, androgens and 
administration of strontium; and effects of 
immobilization. The Fourth Conference 
Report is now available to physicians who 
can obtain it by writing to M & R Labora- 
tories, Columbus 16, Ohio. 





M & R Laboratories, Columbus 16, Ohio 
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Gentlemen: Please send me the Report of the } 
Fourth M & R Pediatric Conference, “Calcium- } 

! Phosphorus Metabolism.”’ : 
' 

‘ : 
Name M.D. { 
Please Print ‘ 
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Street Address ; 
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' 

City. Zone ___State H 
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Practice — please indicate : ' 
General () Specialty : 
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u intern () Resident ! 
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Meet the guy who just 
"bathes" in your boiler! 


He’s José Bacillus, likable villain, 
and a hard-shelled descendant of 
Spore-bearing Bacilli. He and his 
cousins in the virus family are 
causers of anthrax, jaundice... 
perhaps even worse. And they all 
love hot-water baths in your 
BOILER! 

José is the center of interest of a 
new booklet, “The Untimely End- 
ing of José Bacillus” ...a quick- 
read cartooned story that will 
entertain you and your office. 

Ask for it from your Castle 
dealer, or write directly to the 
Wilmot Castle Company, 1143 
University Ave., Rochester 7, N.Y. 
No cost or obligation. 


Castle 


LIGHTS AND 
STERILIZERS 





for placing insurance contracts (or, 
as a matter of fact, do anything that 
implies an invitation to such persons 
to send him patients) ; 

{ Allow his name (1) to be circu- 
lated among members of a church, 
lodge, or similar organization, even 
if he is a member himself; (2) to be 
listed on a professional directory in 
a store; (3) to be printed on table 
covers, balloons, bowling shirts, or 
church calendars. 

The committee also lays down 
rules about physicians’ signs. They 
must, for example, conform “with 
the architecture of the building, the 
nature of the neighborhood, and the 
dignity of the profession.” Size is 
limited to four feet by two feet, with 
letters no more than four inches 
high. Neon signs are permitted only 
if one color is used and if they don’t 
flash off and on. 

In addition to laying down the 
law, the committee offers doctors 
specific advice on kindred subjects. 





For example: [MoRE—> 
fe Sm 
{ Mepicat Economics will 


pay $10-$25 for an acceptable 
description of the most excit- 
ing, amusing, amazing, or em- 
barrassing incident that has 
practice. 


occurred in your 


Medical Economics, Inc. 


Rutherford, N.J. 
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Lange and Weiner’ suggest the term 
“hyperkinemics” to describe preparations 
such as Baume Bengué which produce 
blood flow through a tissue area. 

They point out that hyperkinemic 
effect, as measured by thermoneedles, 
may extend to a depth of 2.5 cm, 

below the surface of the skin. 


In arthritis, myositis, muscle sprains, 
bursitis and arthralgia, Baume Bengué 
induces deep, active hyperemia and 
local analgesia. Systemically, Baume 
Bengué promotes salicylate action against 
underlying disease factors. It provides 
the high concentration of 19.7% methyl 
salicylate (as well as 14.4% menthol) 
in a specially prepared lanolin base 
to foster percutaneous absorption. » i . j 
»* 


I. Lange, K., and Weiner, D.: J. 
Invest. Dermat. 12:263 (May) 1949. 


Baume beneue 


jee 


Shot. Leeming Gg Cane 155 East 44th Street, New York I7, N.Y. 


Available in both regular and mild strengths. 








balanced weave 
means 


predictable perform 






RUBBER-ELASTIC BANDAGE NO. 8 


B-D research in weaving processes assures the proper proportion of 
best quality, long staple cotton and latex yarn. This ‘‘balance-in-weaving” 
produces a bandage of uniform stretch and body. When you 
apply the famous ACE Rubber-Elastic Bandage, you know it will 
provide optimal therapeutic benefits for your patients. 


In a wide variety of conditions requiring extra compression or support, 
ACE Rubber-Elastic Bandage No. 8 provides these exclusive ACE features: 
balanced weave provides optimal support with uniform tension 
throughout the afflicted area 
built-in elasticity minimizes slipping or | ing of the bandag 
exclusive weave end skin-tone shade assure comfort and acceptability 








ACE Bandages Are Made ONLY By 


BECTON, DickinSON AND ComMPANY RUTHERFORD, N. J. 


8-D and ACE T.M. Reg. U.S. Pat. Off. 


B-D 




















On consultations. It’s better to 
suggest a consultation than to wait 
for a patient to request one. In any 
event, the patient should be given 
a choice of consultants. It’s also wise 
to tell him that each physician will 
submit his own bill. 

On being frank with patients. The 
patient or his family is entitled to a 
warning about a possibly fatal out- 
come if (1) he may wish to consult 
his pastor; (2) he may have a will 
or other legal matters to consider; 
or (3) he has specifically requested 
such a warning. 

On avoiding possible suspicion 
about kickbacks. If the patient asks 
the doctor to recommend a druggist, 
dentist, or lawyer, it’s best to give 
him more than one name. Also, the 
M.D. should avoid using prescrip- 
tion blanks that bear the name of a 
pharmacy, optical company, or sim- 
ilar concern. 


How to Save Taxes on 


U.S. Savings Bonds 


Most doctors—like most other peo- 
ple—accumulated a stack of series 
E savings bonds during the last war; 
and now these investments are start- 
ing to mature. But before you rush 
to cash yours in, the U.S. News & 
World Report suggests you consider 
this point: 

You may now hold a war bond for 
ten years beyond its maturity date, 
and your interest income “need not 
be reported for tax purposes until 
the bond is cashed in. The interest 
on the bond, while it is held, accum- 
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ulates, increasing the bond’s face 
value .. . at the rate of 3 per cent a 
year, compounded semiannually.” 

So if you wait until 1963 to cash 
in the bond you bought in 1943, you 
can put off paying taxes on your in- 
vestment for another ten years. And, 
according to the magazine, “barring 
big war,” taxes will be cut in the 
future. Thus, you'll be making a 
substantial saving on your tax bill. 

But even on the basis of present 
tax rates, there’s a possible advan- 
tage in waiting, the magazine as- 
serts. It cites the following hypo- 
thetical case: 

Take two men, each 55 years old, 
each married, each with an income 
of $25,000 a year, and each the 
holder of a $1,000 war bond now 
coming due. The first man cashes it 
in now and pays income tax on the 
$250 interest. In his bracket, he 
pays 42 per cent—which is $105. 

The other man decides to hold 
the bond. Ten years from now, at 
65, he retires on $10,000 a year and 
cashes the bond. The interest ‘has* 
now reached $596.80; but because 
the investor is now in a lower brack- 
et, his tax is just 22 per cent. So 
his payment amounts to $131.30— 
which, the magazine stresses, is lit- 
tle more than the first man paid on 
a far smaller amount. 

But what if you've arranged your 
war bond investments so that you 
pay taxes currently? To take advant- 
age of the tax savings, says U.S. 
News & World Report, you'll have 
to apply to the Commissioner of In- 
ternal Revenue for a change to the 





RIASOL 


Cold weather aggravates the itch- 
ing and eruptions of psoriasis. To 
keep the disease under control, many 
physicians prescribe RIASOL. 


Psoriasis is the 8th most common skin 
disease, 6% of all cases. Treatment in a 
series of 231 cases with various drugs other 
than RIASOL produced remissions in only 
1614%4% cases. 


RIASOL showed clinical improvement in 
76% cases of psoriasis. It proved satisfac- 
tory in neglected cases. The skin lesions 
cleared up in an average of 7.6 weeks, in 
8 typical cases treated with RIASOL. 


RIASOL contains 0.45% mercury chem- 
ically combined with soaps, 0.5% phenol 
and 0.75% cresol in a washable, non- 
staining, odorless vehicle. 


Apply daily after a mild soap bath and 
thorough drying. A thin invisible, econom- 
ical film suffices. No bandages required. 
After one week, adjust to patient’s progress. 


Ethically promoted RIASOL is supplied 
in 4 and 8 fid. oz. bottles at pharmacies 
or direct. 


MAIL COUPON TODAY— 
TEST RIASOL YOURSELF 


SHIELD LABORATORIES 
12850 Mansfield Ave., 
Detroit 27, Mich. 


Please send me professional lit- 
erature and generous clinical 
package of RIASOL. 


Street 
City 
Zone 
Druggist 


After Use of Riasol Address 


RIASOL FOR PSORIASIS 
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deferred status. But the magazine 
thinks such permission “may well 
be granted.” 


The Television Doctor 


May Be Here to Stay 


Have you met the television doctor? 
He’s that man in impeccable white 
who prescribes cigarettes, mouth- 
wash, and laxatives to millions—un- 
aided by medical training. You may 
not relish him as a colleague, but 
he’s going to be around for a long 
time. 

MEDICAL ECONOMICS has made a 
check of Government agencies and 
private organizations that could con- 
ceivably have some jurisdiction over 
the ethics and practices of TV ad- 
vertising. And it appears that no 
such agency has either the authority 
or the staff to police the airwaves. 

Take the Federal Communica- 
tions Commission, for example. Its 
job is to regulate broadcasting in the 
public interest. It guards against 
signal interference; it insists on pub- 
lic welfare programs; it tries to in- 
sure expression of all points of view. 
But the law specifically forbids the 
commission to censor programs. 

The National Association of Radio 
and TV Broadcasters—the industry’s 
own trade group—is also powerless 
to interfere. It has a code of good 
practice; but there’s nothing in the 
code to prevent an announcer from 
putting on a white coat and. playing 
“doctor.” To be sure, the code says 
something about “good taste” and 
calls for action when there’s reason 
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to believe that broadcast statements 
are untrue. But the play-acting man 
in white is evidently not considered 
cause for action. 

There is, of course, one agency 
that can police food, drug, and cos- 
metic advertising: the Federal Trade 
Commission. It has authority to act 
against misleading advertisers on its 
own initiative or on complaints from 
the public. If necessary, it can even 
go to the courts to halt harmful and 
misleading practices. 

But the F.T.C. has received no 
complaints against TV “doctors.” It 
has considered starting action on its 
own, but its staff is limited. Besides, 
there are scores of other situations 
that the commission considers more 
urgent. 

There’s one ray of hope, though. 
F.T.C. officials say privately that the 
matter doesn’t have to die. If the 
medical profession should ever 
launch a sustained protest, the com- 
mission would be forced to act. 


Society-Page Publicity 
Called Bad for M.D.’s 


You've seen those chatty little items 
in the social notes about doctors and 
their-families. Well, they're bad pub- 
lic relations, warns Dr. Herman 
Harding of Liverpool, N.Y. 

Why? Because they often amount 
to public evidence of prosperity and 
may well antagonize patients who 
belong to a “less fortunate social 
group.” In addition, says Harding, 
frequent social notes about a doc- 
tor’s comings and goings (or about 














with complete Safety and Simplicity 
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PATENT PENDING 
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his wife’s tea parties) are perilously 
close to unethical publicity. 

“Spread on the minutes of [our 
county medical society] are many 
prohibitions against members get- 
ting into print unduly,” Harding 
points out. “Yet, what happens? If 
some medical group in Ethiopia . . . 
asks one of our brethren to come 
there to speak, we get a heap of 
publicity about his specialty, with 
all the details except office fees.” 


Many Meetings Too Dull, 
Say Stay-Away Doctors 


Why do many doctors stay away 
from medical meetings? The answer 
is simple: For the most part, the 
meetings aren't interesting enough. 

That's the basic reaction of some 
700 physicians to a questionnaire 
sent them by Dr. Floyd S. Winslow 
and the public relations committee 
of the New York State medical so- 
ciety. More specifically, they com- 
plain that: 

{ Meetings don’t begin on time, 
run too late, and last too long. 

{ Cliques tend to control many 
county societies and their meetings. 

{ The gatherings are too stiff; 
there’s no fellowship. 

{ Papers are poor and poorly pre- 
sented. 

{ Routine business eats up too 
much time; there’s too much argu- 
ment and needless discussion. 

Through most of these and other 
complaints runs a thread of criti- 
cism of the presiding officers and 
the administrative practices of coun- 





£ 
Floyd S. Winslow 


Bait for the reluctant 


ty societies. But there are simple 
solutions to several of the problems, 
say many of the surveyed doctors. 

For example, some of them sug- 
gest that lengthy floor discussions 
can be avoided by inviting each 
member to present his views to the 
appropriate committee. And others 
recommend rotation of committee 
membership, with sufficient over- 
lapping to insure continuity. 

One interesting finding of the 
New York survey: There appear to 
be wide differences between rural 
and urban doctors in their approach 
to the problem. For example: 

{ Where a regular meeting place 
may be convenient for physicians 
in a city, doctors in rural counties 
prefer frequent changes of locale. 

{ Transportation is no special 
problem in a city. But several coun- 
try doctors suggest that younger 
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“Appestat Malfunction” is newest term 
for cause of Bulimia (Ayperorexia) 






Development of ather tous plaques is invariably accelerated in obese patients. These 
scarred aortas are from patients who succumbed (lower) at age 54, height 5'6", 
weight 210 lbs., and (upper) age 44, height 5' 5", weight 230 Ibs. 


Altepose © 


TABLETS PHENYLPROPANOLAMINE HCl, THYROID AND VINBARBITAL 





Since errors in excess of 25% will occur in estimating daily 
calorie expenditure if B.M.R. is not known, determination of 
a safe and effective reducing diet remains the physician's 
responsibility. 


SHARP & DOHME, Philadelphia 1, Pa. 








Exercise is of little help. To burn up a 
single pound of excess fat it would prob- 
ably be necessary to walk at least from 
Philadelphia to Trenton*—and possibly 
all the way to New York. 




















doctors might form motor pools to 
drive older men to and from the 
meetings. 

{ Evening meetings are favored 
by city medical men; country doc- 
tors seem to prefer afternoon ses- 
sions. 

{ Urban men complain of too 
many meetings; country men, of too 
few. 

The report of the New York State 
medical society concludes: “The re- 
sults of this questionnaire served 
once again to emphasize the . . . in- 
difference of many members of the 
medical profession to constructive, 
cooperative effort to improve the 
position of the county medical so- 
ciety as a force in the community.” 
And it warns: “To other groups and 
the man on the street, the county 
society speaks for the doctor. If it is 
disorganized and inefficient, its 
voice will be weak and ineffective.” 


Are You Up on the Latest 
Medical Misinformation? 


You don’t know what you're missing 
if you learn about medical progress 
only from the scientific journals. But 
your patient is likely to know; and— 
bubbling with sprightly misinforma- 
tion imbibed from the popular mag- 
azines—he may be amazed at your 
ignorance. 

Do you know, for instance, “that 
horse-radish stimulates the bile flow 
and shortens the duration of infec- 
tious hepatitis . . . [or] that window- 
shopping will divert the fatty from 
eating?” asks Dr. W. S. Reveno, in 
the Detroit Medical News. By fol- 





““Appestat Malfunction” 
is newest term for cause 
of Bulimia (Hyperorexia) 





Jolliffe! recently coined the term, “‘appe- 


stat”, to describe the involuntary appe- 
tite-regulating mechanism, and reem- 
phasizes the fact that control of bulimia 
(overeating) is the greatest problem in 
weight reduction. 

ALTEPOSE® Tablets help the patient 
control appetite and lose weight with a 
minimum of discomfort. They spare the 
patient the demands of hunger, and make 
low-calorie diets more acceptable. More- 
over, they aid in converting excess fat 
into energy, in diminishing water reten- 
tion, and controlling nervous anxiety. 

ALTEPOSE Tablets contain the efficient 
appetite-depressant, PROPADRINE® (phen- 
ylpropanolamine) HCl, 50 mg., the 
metabolic stimulant, thyroid, 40 mg., 
and the mild sedative, DELvINAL® vin- 
barbital, 25 mg. 


Supplied in bottles of 100 and 1,000. 

Sharp & Dohme, Philadelphia 1, Pa. 

. Jolliffe, N.: Reduce and Stay Reduced, Simon 
& Schuster, New York City, 1952. 

2. Rehfuss, M.E., Albrecht, F.K. and Price, 
A.H.: Practical Therapeutics, The Williams & 
Wilkins Co., Baltimore, 1948, p. 162. 

. Proc. Royal Soc. Med.: 43:339, 1990. 
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HOW TO DIAGNOSE 
TREAT FLUID IMBALANCE 





Carl A. Moyer’s 
FLUID 
BALANCE 


“Among the several recent books on this 
subject, this one appeals . . . as the most 
serviceable and most comprehensible.” 


California Medicine, 


This is a concise, simplified, clinical manual. 
It is a systematic presentation of the essen- 
tial basic knowledge of the physiologic regu- 
lation of the body’s fluid in health and during 
illness, with complete data on the clinical 
application of this knowledge. 


Treatment is given in fullest detail, including 
repair solutions for all situations and guid- 
ance on when and how to administer. 


A special feature is the management of com- 
plications encountered in parenteral fluid 
therapy. ........cr is the excellent coverage of 
fluid therapy in surgery and in trauma. 

By CARL A. MOYER, M.D., Professor of 
Surgery, Washington University School of 
Medicine, St. Louis. 191 pages, illus. $3.75. 


ALREADY IN 3RD 
LARGE PRINTING 


------. ORDER FORM 


The © Book Publishers, | 

200 Ty Minois St., Chicago it, Ilinois 
Please send, postpaid book-mail, for 10 days’ 
free examination. 


0 Fluid Balance, $3.75. 


Name ae 
Street 


City — State 


. Zone... = 
ME 1-53 





lowing the popular periodicals of one 
recent month, he reports, you might 
have learned, along with your pa- 
tients, “about a new C-bomb that 
halts cancer;” about curing their con- 
stipation without drugs; and even 
about “how to detect dope addiction 
in the newborn.” 

What should you do, then, when 
a patient comes in “with a self-made 
diagnosis . . . from his favorite mag- 
azine” and demands the latest treat- 
ment as described? Says Reveno, 
with tongue only partly in cheek: 
“Better broaden your reading habits 
or you'll find yourself stumped and 
embarrassed.” 


Is Surgeon Liable 
For Anesthetic Blast? 


A New York man died recently as 
the result of an anesthetic explosion. 
His widow sued both the hospital 
and the surgeon. The court’s deci- 
sion: The hospital alone was respon- 
sible. 

But must the hospital always ac- 
cept full liability for such an explo- 
sion? Not necessarily, says Roy 
Hudenburg, secretary of the Coun- 
cil on Hospital Planning and Plant 
Operation of the American Hospital 
Association. 

Writing in the magazine Trustee, 
he points out that the National Fire 
Protection Association has recom- 
mended a series of safety measures 
designed to eliminate sources of dan- 
ger from operating rooms. Once the 
hospital has taken such precautions, 
he suggests, it can then “require the 
surgeon to take the responsibility 
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twice the calories of 5% Dextrose 
in equal infusion time 
with no increase in fluid volume or vein damage 





With 10% Travert solutions, a patient’s 
carbohydrate needs can be more nearly satisfied. 
Travert solutions are sterile, crystal clear, 
colorless, non-pyrogenic and non-antigenic. 
They are prepared by the hydrolysis of 
cane sugar and are composed of equal parts 
of p-glucose (dextrose) and p-fructose (levulose). 
Nine Travert solutions enable the physician 
to correct electrolyte imbalances, 
acidosis and alkalosis, as well as supply 
twice the calories of 5% dextrose. 
Travert is a trademark of BAXTER LABORATORIES, INC. 


products of 
BAXTER LABORATORIES, INC. 
Morton Grove, Illinois + Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (excepé in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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when he introduces an element such 
as electrocautery or electrosurgery 
in the same operation for which he 
has prescribed a flammable anes- 
thetic agent.” 


How Specialized Can 
A Physician Get? 


Creation by the American Board of 
Pediatrics of a new subspecialty— 
“pediatric cardiology”—has drawn a 
sharp protest from the Norfolk Med- 
ical News. Will the trend toward 
over-specialization continue, it won- 
ders, until “freckle specialists” dot 
the medical scene? 

Does certification of pediatric 
cardiologists imply that such spe- 
cialists must limit themselves to heart 
disease in children? asks the News. 
If so, “Where is the dividing line be- 
tween heart disease in children and 
heart disease in adolescents?” 

Pointing out that already complex 
medical problems are being further 
complicated by the creation of more 
and more specialties, it warns against 
the “house of cards built by the spe- 
cialty boards.” It concludes that 
the profession may yet see the col- 
lapse of “this frail structure” unless 
the A.M.A. steps in to take control. 


Do Doctors Have a Right 
To Talk Politics? 


Must a banker speak of nothing but 
banking? Must a lawyer be silent 
until the conversation gets around 
to law? Must a barber stick to the 
scalp—and a doctor to the scalpel? 

Certainly not, asserts Dr. Glen 
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FOR CLINICAL EFFICACY 
FOR 


FREEDOM FROM REACTIONS 


FOR COSMETIC ELEGANCE 





Tarbonis combines the three features needed for successful 
management of a host of dermatologic conditions: 


It presents all the therapeutic properties of crude 


eee tar, but in a form liberated from the undesirable properties 
ECZEMA which so long have made tar therapy unacceptable to 

PSORIASIS physician as well as patient. 

FOLLICULITIS 

SEBORRHEIC It is so nonirritant, in spite of its dependable efficacy, 

ohana that it is safely used for infants and on the tenderest 

PITYRIASIS neey ances. 

DYSHIDROSIS Tarbonis presents a specially processed liquor carbonis 

nee — detergens (5 per cent), together with lanolin and menthol, 
ULCERS in a vanishing-type cream base. It is greaseless, free from 








all tarry odor, and—since it leaves virtually no trace on 
proper application—is appreciated by the patient, espe- 
cially when exposed body surfaces are involved. 

TARBONIS is available through all pharmacies upon 
prescription. For dispensing purposes TARBONIS is 
packaged in 1-Ib. and 6-Ib. jars through Physicians’ and 
Hospital Supply Houses. 


THE TARBONIS COMPANY 
4300 Euclid Avenue . Cleveland 3, Ohio 
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Shepherd, in his syndicated column. 
“Only a generation or two ago,” 
he goes on, “doctors had a respected 
place in the village council . . . But 
now, some folks feel that when a 
physician speaks out on economics 
or sociology or the body politic, he 
is not sticking to his last—he is talk- 
ing about matters on which he cer- 
tainly has no special information.” 
It’s “a pernicious idea,” Dr. Shep- 
herd maintains. As informed citi- 
zens, he adds, physicians have a 
perfect right to interest themselves 
“in taxes, prevention of wars, and 
other civic or political matters.” 
Citizenship, in short, “is every- 
one’s business,” concludes the col- 
umnist. “When we shut out each 
other’s views because this man rep- 
resents labor’s special interests or 


that man represents medicine’s sup- 
posed vested interests (neither of 
which really exists), then we are de- 
faulting our citizenship birthright.” 


Business Sparks Campaign 
For New Hospitals 


Is big business really willing to help 
support good medical facilities? The 
recent experience of one community 
provides an excellent answer to the 
question. In the four years since the 
Greater Detroit Hospital Fund was 
organized, Detroit corporations have 
consistently set the pace in a record- 
breaking $20 million drive for new 
hospitals. 

According to James B. Webber 
Jr., president of the fund, business 
did more than just sign checks. Writ- 
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Formoldehyde _ Sacchorine 
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So much more than 
merely a mouth rinse... 


Lavoris acts both chemically and 
mechanically to break up and flush out 
the germ-harboring, odor-producing 
mucus accumulations from mouth and 
throat. It stimulates capillary circulation 
with attending improvement of 
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tissue tone and resistance. 
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digestant 





specifically 
indicated in 
biliary 

constipation 


Constipation is usually associated with 
biliary stasis and impaired digestion. 
Tablets of Caroid and Bile Salts with 
Phenolphthalein offer 3-way help in the 
reestablishment of normal function in 
these cases. 
CHOLERETIC ACTION 
* Stimulating bile flow for easier 
fat digestion 
DIGESTANT ACTION 
* The enzyme, “Caroid,” promotes 
protein digestion 
LAXATIVE ACTION 


* With minimal laxative dosage 


Supplied: bottles of 20, 50, 100, 
500, and 1,000. 


Write for a trial supply today! 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 





TABLETS 


- Cari and /Bile Salts 





F < o in biliary dyspepsia 
specifically indicated / and constipation 








ing in Hospitals magazine, he points 
out that local corporations provided 
the first impetus for a 1947 survey 
of hospital needs. And then business 
executives followed through by con- 
tributing leadership to the manage- 
ment of the campaign. 

Of the $20 million raised, Web- 
ber adds, more than 60 per cent 
came directly from corporations, on 
the basis of a formula calling for 
contributions of $27.91 per employe. 
Such industrial giants as Ford, Gen- 
eral Motors, and Chrysler applied 
this formula and wrote checks rang- 
ing up to almost $2.5 million, as in 
the case of Ford. Over and above this 
contribution, the Ford Foundation 
handed over a gift of $1.5 million. 

The result of such widespread 
corporate interest: “Three major hos- 


pitals are nearing completion—one 
is partially open to patients. Nine 
additions to existing hospitals are 
fast adding beds in a race with the 
dangerous overcrowding which has 
steadily grown worse since the last 
war.” A fourth new hospital is soon 
to be constructed, along with a tenth 
addition. 

Total number of new beds: 1,800. 
And, says Webber, “it was the corp- 
orations and their top executives 
who put the movement over.” 


Law Favoring Doctors 


Leaves "Em Cold 


How do laws affecting doctors hap- 
pen to get enacted? Here’s an illus- 

. . . “<< ” . 
trative case in which “happen” is 
the right word: [ MoRE—> 





THE BIRTCHER 





* PORTABLE ELECTROSURGICAL UNIT 


a 


GAINING WIDESPREAD 
ACCEPTANCE IN 
OFFICE AND CLINIC 


THE BIRTCHER BLENDTOME provides your 


office or clinic ample facilities for all but the strictly 


major cases. Cutting, coagulation, desiccation, fulguration 


and bi-active coagulation are provided by the Blendtome. 
The Blendtome offers you effective control of bleeding, 


reduces risk of infection. 


The Blendtome is a handsome unit...a striking addition to any 
office or clinic. Ask for a demonstration or write for descriptive literature. 


THE BIRTCHER CORPORATION 


4371 Valley Blvd 


Los Angeles 32, California 
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Jenny doesn’t live here 
any more! 





Yes, in the modern coal mine there’s 
no room for Jenny. Today, powerful elec- 
tric locomotives pull 50 times the load that 
Jenny hauled to the mine surface. 

And in today’s mine, even the tradi- 
tional pick and shovel are out-of-place! 
More than 90% of bituminous coal is now 
mechanically cut, over 70% is mechan- 
ically loaded. Result: more economical 
coal to light the way, fuel the fires, power 
the progress of America. 


But, basically, what caused Jenny to 
disappear? What’s behind American in- 
dustry’s ever-more efficient machines that 
turn out goods at lower cost—thus making 
them available to more people? One word 
tells the story—COMPETITION. 

In the coal industry 5,000 privately 
managed coal companies compete with 
one another. When one company develops 
more efficient methods, the rest can keep 
pace only by striving to improve even 


further. No wonder that, with his modern 
machines, the American miner’s daily out- 
put is 4 to 24 times that of any miner in 
Europe or Asia—most of whom work in 
government-controlled coal industries. 


Just as competition spurs you on to trying 
harder—competition goads the individual 
company to deliver products that will out- 
sell. And competition keeps a whole in- 
dustry on its toes, cutting distribution 
costs, opening new outlets, delivering 
better products. 

Competition—not government control 
—has already made America the most pro- 
ductive nation on earth. Competition— 
not regimentation—points the way to ever 
greater plenty for all of us. 

Si. @ 
This report on PROGRESS-FOR-PEOPLE 
is published by this magazine in coopera- 
tion with National Business Publications, 
Inc., as a public service. 


THE COMPETITIVE SYSTEM DELIVERS THE MOST TO THE GREATEST NUMBER OF PEOPLE 
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p> RELIEF FOR THE ARTHRITIC 
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ERTRON?® was the first steroid complex advocated for use in the 
treatment of rheumatoid arthritis. 

Despite the furore caused by the introduction of certain so-called 
‘miracle drugs’ ERTRON still persists as a reliable standby in the 
practices of a large number of physicians. 

With ERTRON, the systemic relief and objective improvement 
obtained is prolonged—continuous—not fleeting as is the case 
with some of the more recently described steroids and 

steroid stimulants. 


ERTRON used by the physician 
affords a minimum of reaction. 
There is no observed interference 


with adrenal activity. sapenatentes 
Chicago 11, Illinois 
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When Ohio decided recently to 
give its doctors special auto license 
tags bearing the designation “Phy- 
sician,” non-Ohioans doubtless view- 
ed the decision as one more fruit of 
the doctors’ legislative labors. Prob- 
ably, they thought, alert leaders of 
the state medical society had worked 
hard to get this new convenience for 
M.D.’s. 

The non-Ohioans couldn’t have 
been more mistaken. 

“As a matter of fact,” saysa 
spokesman for the Ohio State Medi- 
cal Association, “we didn’t sponsor 
the legislation and we're not enthu- 
siastic about it. Many physicians 
don’t want special license tags. 
Some say it encourages narcotic ad- 
dicts to break into their cars. Others 
maintain that special plates attract 
unnecessary attention to the doc- 
tor’s car.” 

How, then, did the state’s law- 


makers happen to surprise their 
medical constituents with the un- 
wanted favor? It came about this 
way: 

1. Somebody thought amateur 
radio operators should have special 
license plates for recognition in case 
of civil disasters. A bill to provide 
them was introduced in the state 
senate. 

2. Noting that this opened up 
sections of the law regarding special 
license plates, a wide-awake senator 
decided that it might be a good 
thing if physicians, as well as “hams,” 
were tagged. Without consulting 
the doctors, he offered an amend- 
ment embodying his idea. 

3. The amended bill was passed. 

“Obviously,” says the state soci- 
ety spokesman, “we weren't in a po- 
sition to oppose the amendment. But 
at the same time, we gave it no sup- 
port. I think there will be some ad- 
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ministrative headaches connected 
with the bill; but of course that’s no 
skin off our teeth. We didn’t ask for 
s” 


‘Must You Specify Brand 
Names?’ Moan Druggists 


It’s always open season on pharma- 
cists; and the doctor’s most frequent 
charge against them is probably that 
druggists “edit” prescriptions by 
substituting other brand-name items 
for the ones actually prescribed. In 
fact, a 1951 survey by Smith, Kline 
& French Laboratories indicated 
that such substitutions occurred 12 
per cent of the time. 

But there’s a reverse side to this 
coin. It’s revealed in an “off-the- 
record” survey of pharmacists re- 


cently made by the New York 
World-Telegram and Sun. Here, ac- 
cording to the newspaper, is the 
druggists’ lament: 

Physicians, they say, play favor- 
ites in their choice of prescription 
ingredients; where one doctor choos- 
es the product of House A, another 
prefers the product of House B, and 
so on. But, complain the druggists, 
these products may be identical— 
except for the brand name. 

Because identical remedies are 
prescribed under different brand 
names, the pharmacists must stock 
each doctor’s favorite. Says one of 
them: “Multiply that one doctor by 
a dozen others favoring some other 
manufacturer’s title for the same 
drug. Then you see what the drug- 
gist must keep in his prescription 




















ACTIVE 

INGREDIENTS: 

BORIC ACID 2.0% 
OXVOUINOLIN 
BENZOATE 0.02% AND 
PHENYLMERCURIC 
ACETATE 0.02% 

1M SUITABLE 

JELLY OF 


CREAM BASES 


HOLLAND-RANTOS COMPANY, INC. + 145 HUDSON STREET, NEW YORK 13,N.Y. « 


REMOVE ALL DOUBT, 
e+e RECOMMEND 


KOROMEX 


Planned families result in healthier 
children. In these psychologically dis- 
turbing days correct information on 
family spacing is the right, the obliga- 
tion of all . . . and only the physician 
can properly advise. Build a close re- 
lationship between yourself and your 
patients, by using the 


tested Koromex plan* 


* We'll be happy to send 
literature on request. 






A CHOICE OF PHYSICIANS 


MERLE L. YOUNGS, PRESIDENT 
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When planning the diet of the OB patient, it is 
extremely difficult to provide for her greatly increased 
vitamin-mineral-trace element requirements without 
at the same time supplying an excess of calories. 


OBRON is specifically designed to meet these greatly 
increased nutritional needs during pregnancy and 
through lactation. 


for the OB patient 
all in one capsule 





Dicalcium Phos. Anhydrous*........ 768 mg. 
Ferrous Sulfate U.S.P.............. 64.8 mg. 

SEES 5,000 U.S.P. Units 
errs 400 U.S.P. Units 
Thiamine Hydrochloride.............. 2 mg. 
SP cic wncececgeteucccvccssss 2 mg. 


Calcium Pantothenate.............. 


Pyridoxine Hydrochloride........... 0.5 mg. 
eee 37.5 mg. 
i cnccencgknesh s+ ens4%3 20.0 mg. 

i 3.0 mg. 


thas deGh +o osiowsbcanssise — mg 
aaah ss oo sc etedicsvedeuatc .33 mg 
acs nende serve butts swieii ee 0.05 mg 
ee fos sci gsitedewedtc aks Sl 0.33 mg 
I ckdkb es cccavsicnen sees 1.0 mg 
PINS oc cdKKanee covsescens 0.07 mg 
Pie AOR eee 1.7 mg 
DIR, Ei asteiti-nnsahs dale ces civecees 0.4 mg 


*Equivalent to 15 gr. Dicalcium Phosphate Dihydrate. 


J. B. ROERIG AND COMPANY © 536 LAKE SHORE DR. CHICAGO II, ILLINOIS 
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Cuticura Soap is warmly 
praised for its soothing 
blandness—Cuticura Oint- 
ment and Liquid for rapid 
relief of externally caused 
acne, pimples, pruritus, 
diaper rash, eczema itch, 
and similar discomforts. 
FREE SAMPLES to 
doctors on request. ; 
Write Cuticura, gticura 
Dept. ME-153 Mal- SDAP + 
den 48, Mass. wines 


CUTICURA 











department to meet the demand.” 

Another of the surveyed druggists 
said: “Why do physicians play one 
manufacturer against the other by 
writing a prescription for sulfa, pen- 
icillin, vitamin, or antibiotic, and 
then specifying the manufacturer 
at the bottom of the prescription? 
Very often the druggist is out of a 
so-called new formula. Yet he has 
the exact formula in stock under a 
dozen other names. But he must tel- 
ephone the doctor and request the 
right to use another manufacturer's 
brand, although it’s the same med- 
icine. 

The same man admits that many 
physicians willingly accept identical 
substitutions. But others, less coop- 
erative, “tell us to get the wholesaler 
who handles the brand [they want]. 
This keeps the patient waiting, not 
to speak of the service charge tacked 
onto the prescription when it finally 
is delivered!” 

Summing up the case for the 
druggists, the World-Telegram and 
Sun adds: “Ethically the physician 
has done nothing wrong by specify- 
ing the product of an approved 
pharmaceutical house. But, asks the 
pharmacist, why are physicians en- 
couraging so much competition at 
the expense of the patient?” 


Doctors Draft Themselves 
For Emergency-Call Duty 


Another emergency-call plan has 
had its face lifted. After a short-lived 
experiment with a voluntary set-up, 
Montgomery, Md., doctors have de- 
cided to reorganize their emergen- 
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AMERICA’S MOST POPULAR CIGARETTE 
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in the blended diuretic regimen 


In the long-term regimen, Calpurate meets the — 

clinical need for moderate diuretic action, sustained 

effectiveness, and minimal toxicity. Calpurate also. 
promotes pereene 


variation . ome 


) to ‘lighten the load’ in SSugiatee heart je ilure” 
- €alpurate is particularly indicated: Ze 
Swhen edema is mild and renal function adequate.e: : 
during rest periods from digitalisand mercurials... 
~~ where mercury is contraiadiantiog or sensitivity to its . 
~ eral use is present... 






SUPPLIED: Calpurate Tablets 0f.500 mg. (71% gr.) oe es 
Calpurate Powder ert 3 
Calpurate with Phenobarbital Tablets— 

pe (% gr.) phenobarbital per tablet 

















Organizing and 
Operating 
A Group Practice 
Or Partnership 


Now available, as the result of numerous 
requests from physicians, is a portfolio 
of reprints on group practice and part- 
nerships. It contains about a dozen of 
the most requested articles on this sub- 
ject. published in MEDICAL ECONOMICS. 
The portfolio is book size, with a dur- 
able, leatherette cover and with the title 


stamped in gold. Prepaid price $2. 


eee GS GED GD GD ED GED GED GD GS GED GE GD — 
Rutherford, N.J. 


Medical Economics, Inc. 


Please send me your portfolio of articles on 


group practice and partnerships. I enclose $2. 
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cy call bureau on a compulsory-serv- 
ice basis. 

The reason for the changeover 
may be surmised from the brief his- 
tory of the voluntary system. Launch- 
ed with considerable fanfare last 
July, it got some unfavorable public- 
ity a few weeks later when an infant 
girl choked to death before a doctor 
could reach her. Police blamed the 
emergency-call bureau for the delay. 

The bureau protested that the po- 
lice themselves were at fault; but 
the county medical society soon de- 
cided that, whatever the facts, their 
plan needed revising. Accordingly, 
it voted to compel all members— 
specialists included—to take turns on 
the emergency panel. 

As matters now stand, a member 
can expect to be tapped for twenty- 
four-hour emergency duty once every 
three to six weeks. 


Doctors’ Aides Organize— 
For Training Courses 


All over the country, doctors’ aides 
are organizing. But unlike many 
other workers, they're not agitating 
en masse for higher pay. Instead, 
they're banding together for courses 
in self improvement that will make 
them worth more to their employers. 

Take Los Angeles as a case in 
point. Its Medical Assistants’ Asso- 
ciation now sponsors a double-bar- 
reled training program for aides. 
With the cooperation of the Los 
Angeles school system’s Adult Di- 
vision, doctors’ aides now are offered 
special two-hour night classes once 
a week. And the association also 








another success Story WRITTEN BY THE NATION'S DOCTORS 


Since 1934, our infant mor- 
tality rate has been cut by 
about one-half. This remark- 
able record is due, mainly, to 
widespread use of chemo- 
therapy, increased use of 
immunization, greater util- 
ization of hospitals for 
confinement and illness, ex- 
tended prenatal programs, 
improved infant feeding and 
care. 

A principal factor in this 
record of achievement is the 
unique cooperation in Amer- 
ica between medicine 
and industry. Here we 
can truly work together, 

do and share scientific 
research, and apply the 


| 
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findings of research to the 
expansion and improvement 
of medical practice. 
It is the exploitation of this 
opportunity to work with you 
that has made possible the 
highest standards of health 
in the world. 
It is this kind of cooperation 
that has caused more and 
more physicians to favor Pet 
Evaporated Milk. You know, 
of course, that Pet Milk is 
good milk for babies. But just 
as important, Pet Milk Com- 
pany stands forand aids 
the Rind of research 
and service that make 
this a better place to 
live. 


FAVORED FORM OF MILK FOR INFANT FORMULA 


PET MILK COMPANY, 1482-A ARCADE BUILDING, ST.LOUIS 1, MISSOURI 

















A rational therapy for 


CHILDREN’S 


COUGHS in 
¢ BRONCHITIS 
¢ PAROXYSMS of 
BRONCHIAL ASTHMA 


° WHOOPING COUGH 


PERTUSSIN’s active ingredient, 
Extract of Thyme (made by the 
unique Taeschner Process), 
acts as an excellent anti-tussive 
expectorant. It increases nat- 
ural secretions to soothe dry 
irritated membranes. 

PERTUSSIN is entirely free 
from narcotics or harmful in- 
gredients. It is pleasané tasting 
and well tolerated by young- 
sters. PERTUSSIN may be given 
in large doses without any un- 
desira ‘ie side action. 


Samples sent on request 


SEECK & KADE, Inc. 
New York 13, N. Y. 












holds monthly meetings, at which, 
according to an announcement of 
this year’s activities, “well-qualified 
speakers . . . aid in even more ex- 
tensive education.” 

The weekly classes, held in city 
high schools, consist of courses in 
office management, credit and col- 
lections, insurance, and medical 
shorthand and terminology. Quali- 
fied instructors bring the aides up to 
date, for example, on the latest 
wrinkles in taxation and accounting, 
Blue Shield procedure, and so on. 
Several Los Angeles physicians act 
as advisers for the entire program. 


Medical Schools Warned 
Against ‘Give-aways’ 


Medical schools are digging them- 
selves into a financial hole by at- 
tempting to do too much in return 
for too little, says the Journal of 
Medicai Education. They're guilty, 
it maintains, of taking part in “the 
nation’s greatest give-away pro- 
gram.” Thus, their income fails to 
keep pace with the dizzily climbing 
costs of medical education. 

As evidence of the schools’ short- 
sighted altruism, the journal points 
to these facts: 

The schools give free care to the 
needy, thus shouldering a “great 
burden of unreimbursed costs.” And 
they accept gifts for research pro- 
jects without insisting that such gifts 
include funds for overhead expenses. 

Such “economically unsound” pol- 
icies can’t be corrected by “pump 
primings with subsidies,” the jour- 
nal adds. Some schools, it explains, 
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starchy Pete is a Vitamin Cheat 


He needs a new dietary and Dayatets, Abbott’s burpless multi- 
vitamins. No fish-oil odor, taste or aftertaste, no allergies due 
to fish oils. Why? Synthetic vitamin A. 


Each DaYALet tablet represents 10,000 units of vitamin 
A, 1000 units of D, 5 mg. of B,, 5 mg. of Bz, 25 mg. nicotinamide, 
1.5 mg. pyridoxine hydrochloride, 1 meg. of B,2, 5 mg. panto- 


thenic acid and 100 mg. of C. Hard on vitamin 
deficiencies, but mighty pleasing to patients. Cbbott 

















Relieves Mental Depression .:: 
Nervous Anxiety States 











Acting concurrently, the components of Syntil combine central 
stimulation with mild, relatively prolonged sedation—thus produc- 
ing simultaneously 


.+...€levation of mood; sense of well-being and efficiency— 
through the action of Syndrox® Hydrochloride 
e+...relaxation of nervousness, tenseness; relief of anxiety— 


through the “intermediate sedative” action of Butisol® 
Sodium 


SYN 


SYMPATHOMIMETIC-SEDATIVE 


Each scored yellow tablet contains: 
Syndrox® Hydrochloride... 2.5 mg. 
Butisol® Sodium.......... 15 mg. (4 gr.) 
SUPPLIED: Tablets Syntil are supplied in bottles of 
100 and 1000. Samples on request. 
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SLEEP ROBBER 


ARRESTED! 





LL’s well, sleep-robbing cough has been arrested. 
A Good triumphs over bad again. And it’s a quiet 
night for the Junior Police. 

Night-long freedom from cough can often be pro- 
vided with a single bedtime dose of PHENERGAN 
EXPECTORANT. 

This agreeably flavored new expectorant gives your 
patients the combined benefits of Phenergan, the /ong- 
acting antihistaminic that has:/ocal anesthetic action, 
plus an effective, time-tested sedative-expectorant 
prescription formula. 


Now available with or without Codeine. 





za PHENERGAN? 
’ EXPECTORANT 
@ WITH CODEINE* 


Promethazine Expectorant with Codeine 


@ PLAIN (without codeine) 


Promethazine Expectorant 
Supplied in bottles of 1 pint. 


*Exempt Narcotic 














urge Federal agencies to develop re- 
search projects on their campuses. 
But Government agencies “are vor- 
acious consumers.” 

So when the Government steps 
in, what happens? Warns the jour- 
nal: The medical school may, among 
other things, be “depleted of em- 
ployes, who will be lured by better 
salaries, often shorter hours . . . and 
better retirement allowances than 
the average school can afford.” 

What, then, should the medical 
schools do? 

Their salvation, says the Journal 
of Medical Education, “is to adopt 
a strict policy of demanding pay- 
ment for services rendered and of 
looking far into the mouths of their 
gift horses.” 


Cites Doctors’ Stake 
In Tax Ceiling Plan 


Current proposals to limit individual 
Federal income taxes to a maximum 
rate of 25 per cent have been brand- 
ed “the millionaire’s amendment” by 
the labor press. But, says John Alan 
Appleman, Chicago lawyer, physi- 
cians should seriously consider sup- 
porting such proposals—even though 
most M.D.’s aren’t millionaires. 

“It takes no millionaire today to 
reach tax brackets of 30, 45, or even 
60 per cent,” Appleman points out. 
For example, the top tax rate for a 
doctor with a $14,000-a-year net in- 
come is an even 50 per cent, except 
as split-income or head-of-household 
provisions may modify it. A phy- 
sician earning $50,000 a year pays 


a top rate of 74 per cent; and a 
$100,000 income puts the M.D. in 
the 87 per cent bracket. 

Such rates, he believes, discrimin- 
ate against all professions—and es- 
pecially against medical men, whose 
earning power matures only after 
years training and experience. 
“This #s"a far cry from the situa- 
tion which was contemplated when 
[in 1913] the income tax was first 
brought into being,” he adds. Cor- 
dell Hull, drafting the first law, 
favored a flat 1 per cent rate; the 
final formula was a graduated scale 
soaring to 6 per cent on incomes 
of more than $500,000. Governor 
Charles Evans Hughes of New York, 
fighting ratification, warned that 
“the Federal tax rate might get as 
high as 10 per cent.” 

Sixteen state legislatures have 
now gone on record as favoring a 
25 per cent Federal ceiling, says Ap- 
pleman. Six others took similar ac- 
tion, “but have, apparently, retreat- 
ed under the pressure of Federal 
groups.” In eight additional states, 
resolutions favoring the limitation 
have been approved by one branch 
of the legislature. And Representa- 
tive Chauncey W. Reed (R., Ill.) 
has sponsored a tax limitation bill 
that may soon come up for serious 
consideration by the new U.S. Con- 
gress. 

Is there any hope for its passage? 
John Appleman makes no predic- 
tions. But he points out that the 25 
per cent ceiling has strong support- 
ers—among them, the American Bar 
Association. Proponents of the idea 
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believe it would stimulate tax col- 
lections, he adds; and this would 
more than compensate for the amount 
—probably less than 2 per cent—it 
would slice from Federal revenues. 


First British Health 
Center Finally Opens 


A few years ago, British medical 
planners were envisioning 2,000 
new health centers as the keystone 
of the National Health Service. Fruit 
of that vision to date: one medical 
center—with space for eight physi- 
cians—which has just been opened 
in Bristol. 

A few others are being construct- 
ed. But most of the project remains 
in blueprints, bogged down by a 
lack of money and building facilities. 

Even Health Minister Iain Mac- 
leod is uncertain about the direction 
the health center program should 
now take. As originally pictured, 
these centers were to bring general 
men and specialists together under 
one roof. “Every modern device 
required for non-hospital practice” 
was to be placed at their disposal. 
But now, says Macleod, he wants to 
watch the Bristol center closely be- 
fore pushing the whole project much 
further. In his speech at the open- 
ing, he posed several questions that 
he hopes the new health center may 
answer: 

{ What type of center will pro- 
vide the best all-around service? 

{ Can such a center provide an 
appropriate background for general 
practice? 


Iain Macleod 
A 2,000-to-1 compromise 


{ Will general practitioners actu- 
ally benefit from working alongside 
their colleagues? 

Pending answers to these ques- 
tions, Macleod believes “it would be 
foolish to encourage authorities to 
build large numbers of health cen- 
ters.” 


Fee Booklet Stimulates 
Flood of M.D. Queries 


Doctors are showing unprecedented 
interest in standardized fees, says 
Dr. Paul D. Foster. And he ought to 
know. In the first weeks after a MED- 
ICAL ECONOMICS article described 
his fee-schedule booklet for patients, 
letters from nearly 800 physicians 
in forty-six states poured into Fos- 
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ter’s Los Angeles office. The writers 
wanted copies of the booklet; but 
many of them also asked the ques- 
tion: “Can a standardized fee sched- 
ule really work?” 

It can, Foster affirms. And in ex- 
plaining why, he counters some of 
the objections raised to fixed fee 
schedules. The objectors, he finds, 
rely mainly on two arguments: 

1. Some people are better able to 
pay than others. So fees should be 
tailored to a patient’s economic 
status. 

2. A rigid fee schedule “reeks too 
much of socialistic self-regimenta- 
tion.” 

In the bulletin of the Los Angeles 
County Medical Association (which 
he edits), Foster replies to the first 
argument thus: A standardized scale 
doesn’t prevent the doctor from re- 
ducing fees when circumstances 
warrant it. “If the patient knows... 
that his treatment should be running 
in the neighborhood of $150, and 
he sees . . . that the doctor has re- 
duced this by $75, it makes a lasting 
impression . . . 

As for the second argument: “No 
physician,” says Dr. Foster, “can le- 
gitimately complain of ‘socialistic 
regimentation’ if he has set his own 
price ceilings and is free to raise or 
lower them at any time.” 

He cites a recent estimate that 63 
per cent of the accounts turned over 
to collection agencies might have 
been better managed by the doctors 
themselves if they'd made costs clear 
to patients at the start. A patient 
who knows the fee schedule is usu- 
ally prepared for his final bill. So he 
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More than six times as many 
men of your age will die of 
lung cancer this year as died 
in 1933. Our research scien- 
tists still don’t know why. 

They do know, however, that 
over half of those who will 
develop lung cancer can be 
saved...if they get proper 
treatment while the disease is 
still in the silent, symptomless 
stage. That’s why we urge you 
to have a chest X-ray every 
six months no matter how well 
you may feel. 

For more information call 
us or write to “Cancer”, care 
of your local Post Office. 
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seldom has reason to protest it, says 
Foster. 

“It is an encouraging sign of the 
times to see such a tremendous re- 
sponse to the fee booklet experi- 
ment,” he adds. “If just one-half of 
those who have indicated their in- 
terest . . . follow through with a 
schedule of their own... the idea 
cannot help but gain additional im- 
petus as its worth is proved in all 
parts of the United States.” 


‘Family Health Adviser’ 
Program Spreads 


More and more medical schools are 
offering on-the-job training in family 
medicine. The idea of giving med- 
ical students direct, continuous con- 
tact with family health problems— 
and of starting the program early— 
seems to be catching on all over the 
country. 

The University of Pennsylvania's 
Family Health Adviser Service is al- 
ready three years old. And it has 
paid off so richly that expansion 
plans are in the works. Similar train- 
ing programs are being tried at 
such institutions as Vanderbilt and 
U.C.L.A. Other medical schools are 
mulling over the idea, says Hannah 
Lees, in a recent Saturday Evening 
Post article. And, she adds, educa- 
tors from points as rempte as Lon- 
don and Salt, Lake City are converg- 
ing on PHffadelphia to study the 
U.P. system at first hand. 

What these observers see is a 
close advisory relationship between 
the medical student and his assigned 
family. He sees them in the hospital, 
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the clinic, and the home. He is as- 
signed to them during his first year 
at medical school; and he stays with 
them until graduation. 

Along the way, the student gets 
to learn all the problems of his fam- 
ily group, even though he may not 
medically treat them. And—most im- 
portant, sponsors say—he comes in 
contact with such problems gradu- 
ally, instead of all at once. 

Current efforts to emphasize the 
human element in student medical 
training aren’t the first ever made. 
But, says Miss Lees, prior attempts 
were generally made at a third or 
fourth-year level, “when students 
had often had their enthusiasm for 
helping people dulled by two solid 
years of lab work and book larnin’.” 

While the program has been crit- 


icized—mainly on the ground that 
it plunges students into deep waters 
before they're ready—the students 
themselves are apparently enthusi- 
astic about it. As examples of how 
they learn by doing, Miss Lees cites 
some typical cases. Among them: 

{ One U.P. student called the 
medical school late at night. A 
youngster in his “family” seemed to 
be developing spots, he said; and he 
feared measles. The young man was 
instructed to bone up on measles 
while the spots ripened. This he did 
—and they did. Then, with his new 
knowledge, the adviser called in a 
general practitioner for an official 
diagnosis. 

{ Another student adviser was as- 
signed to a low-income family in 
which the mother had high blood 
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pressure. Her children were cooped 
up in a tiny apartment, with no safe 
outdoor place to play; and the chil- 
dren’s grandfather was suffering 
from pernicious anemia. The stu- 
dent scoured the neighborhood and 
found a churchyard that was avail- 
able as a playground. Then he 
talked Grandfather into undergoing 
treatment. With these problems off 
her mind, the mother’s blood pres- 
sure dropped to normal. 

As Hannah Lees puts it, this 
young M.D.-in-training “might have 
had to practice a good many years 
before he learned that you could 
treat high blood pressure by treat- 
ing someone else’s pernicious ane- 
mia and getting youngsters an out- 
door place to play.” 


British Act to Ease Load 
On Family Doctors 


British family doctors can now look 
forward to easier work loads, as well 
as better incomes. Some months ago, 
they were given a retroactive pay 
boost of about 25 per cent. And now 
the maximum number of patients 
any one G.P. may“have on his list 
has been reduced from 4,000 to 
3,500. 

What’s more, an incentive ar- 
rangement encourages physicians to 
make still sharper cuts in their pa- 
tient lists. Here’s how the arrange- 
ment works, as explained by Sir 
James Stirling Ross of the British 
Ministry of Health: 

General physicians are now paid 
flat rates of approximately $2.38 a 
year for each of the first 500 patients 
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on their list. Then, in addition to 
this rate, they get a premium of 
$1.40 each for the next 1,000 pa- 
tients. For any additional patients 
(up to the allowed maximum) 
there's no premium; just the flat rate. 

This system, says Sir James, “will 
discourage the heavy lists that have 
been an undesirable feature of the 
service and will recompense sub- 
stantially the doctors with lists in 
the middle ranges.” 


Licensing Boards Rapped 
On D.P. Doctor Stand 


America has given a needlessly cold 
welcome to refugee physicians. 
They've been excluded from the 


very sections of the nation where 


go, D.P. medical men must face a 
major roadblock: “the satisfaction 
of the requirements of the state li- 
censing boards—difficult and, in- 
deed, in more than half the country, 
impossible.” 

This indictment of medical licens- 
ing boards comes from Dr. Alex- 
ander M. Burgess, chairman of the 
National Committee for Resettle- 
ment of Foreign Physicians. Writing 
in the New England Journal of 
Medicine, he says there is “reason 
to doubt the sincerity of many state 
boards and their devotion to the 
high ideals that they proclaim.” 

During the past several years, the 
Burgess committee has interviewed 
over 1,700 refugee doctors. Here 
are some of its findings, as the chair- 
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IF ENGINEERS could memorize logarithm tables, 
multiplication and division would for them be as simple 
as addition and subtraction and the slide-rule 

might pass into obsolescence. 


IF PHYSICIANS could memorize all the pertinent 
prescribing information about the increasing variety 
“ f H d of pharmaceutical products, writing a 
rend... ce = 
prescription would be as easy as writing 
your name and there would be no need for a 
reference book like PDR. 







However, these are unlikely “ifs.” 
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{ Only thirteen states and terri- 
tories have licensed one or more 
refugee doctors. A few additional 
states have permitted displaced phy- 
sicians to work in state hospitals. 

{ While many rural parts of the 
West and South complain of the 
doctor shortage, “it is in these very 
areas that the admission of the med- 
ical refugees is barred.” Why? Be- 
cause of a provincial distrust of 
foreigners and a “dog in the manger” 
attitude of local physicians, Dr. Bur- 
gess believes, 

{ Certain states seem to welcome 
the foreign doctor; but they actual- 
ly disqualify him by establishing un- 
reasonable requirements. In Massa- 
chusetts, for instance, “every foreign 
physician must present . . . a state- 
ment signed by the present dean of 


his medical school to the effect that 
he is a bonafide graduate of that 
school. For former students of uni- 
versities now behind the iron cur- 
tain to obtain such a statement is 
obviously impossible.” So, says Bur- 
gess, the requirement “constitutes 
a subterfuge to bring about the gen- 
eral exclusion from the state of the 
bulk of D.P. physicians.” 

He points out that the A.M.A. is 
on record “as urging the state licens- 
ing boards to modify their regula- 
tions,” to allow for the admission 
into practice of the better qualified 
refugees. So organized medicine 
isn’t to blame for the situation. 

But precisely what standards 
should be employed for licensing 
the refugee physicians? Dr. Burgess, 
who has served on the board in his 
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patients from the very start. 
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own state, Rhode Island, makes 
these recommendations: 

1. Full citizenship should not be 
demanded; just first papers. 

2. The physician should provide 
reasonable proof of his graduation 
from a “reputable medical school, 
including many not yet on the 
A.M.A. approved list.” 

8. Some additional schooling 
should be required of those doctors 
whose training—interrupted by war 
—was below par. New York Univer- 
sity has established a special course 
for foreign-trained physicians, Bur- 
gess points out. And those who pass 
it are recognized by the New York 
licensing board. 

4. One year of approved interne- 
ship, residency, or fellowship should 
be required, or two to three years 
in a hospital “not on the approved 
list, but . . . approved by the state 
board.” 

5. Thedisplaced physician should 
be expected to have “a reasonably 
fluent knowledge of English.” Be- 
cause a group of foreign doctors, 
hired “sight unseen,” couldn’t speak 
the language, Dr. Burgess says, one 
state discontinued its employment 
of displaced physicians in state hos- 
pitals. 

6. In the case of older physi- 
cians, an oral examination should be 
given. 

And Dr. Burgess has one final 
suggestion: The state licensing 
boards “should maintain . . . an atti- 
tude of friendship and helpfulness 
that would inspire confidence on the 
part of the newly arrived physicians 
in America and American ideals.” 
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@ Some months ago, we got a tele- 
gram from an Alabama physician. 
One of his income-tax deductions 
was being challenged, and he re- 
membered that we'd published an 
article giving guidance in the mat- 
ter. Could we track it down for him? 

We mailed him the article (“You 
Can Deduct for Entertainment”). 
A bit later, we heard about the re- 
sults: After reading the article, the 
Revenue agent had rechecked with 
his superiors. Then he'd withdrawn 
his objections to the doctor’s deduc- 
tion. 

It’s not often, of course, that our 
tax articles are news to Revenue 
agents. But they are often news to 
medical men. At least that’s what 
we deduce from readers’ requests 
for extra copies. By this measure- 
ment, tax articles rank second only 
to office planning articles, among all 
the types we publish. 

How, in a done-to-death field like 
tax guidance, is it possible to come 
up with fresh, interesting material? 
Perhaps you can get some idea of 
the answer from this case history: 

“Beware of ‘Simple’ Tax Errors” 
(an article in this issue) originated 
with a California doctor’s qyery. He 
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asked us about bad-debt deductions. 
In the process, he mentioned that 
his misconceptions ‘on the subject 


. had brought on a full investigation 


of his tax return. 

Should other doctors be alerted 
against similar mistakes? Our edi- 
tors thought so. They promptly re- 
layed the assignment to Peter S. 
Nagan, MEDICAL ECONOMICS’ Wash- 
ington correspondent, and the wheels 


‘began to turn. 


Nagan first visited Internal Rev- 
enue headquarters. Talking with 
key officials there, he picked up a 


top-level slant on the common tax 


“errors made by M.D.’s. 


Next, he called on John C. Post, a 


professional management consult- 


ant. From his own experience with 


physicians’ returns, Post supplied 


down-to-earth examples of simple 
tax errors and their consequences. 

All this resulted in a Post-Nagan 
inanuspript. After minor revamping, 
it was put through our editing mill. 
Then copies of it were checked by 
everyone who'd had a hand in it— 
as well as by other tax specialists. 

You'll find the final version in this 
Hssue. What you won't find is a list 
“of the people who contributed to it: 
three Revenue officials, three inde- 
pendent tax experts, four profes- 
sional management men, three MED- 
ICAL ECONOMICS editors. 

That’s what it takes to make a tax 
article both authoritative and inter- 
esting. —LANSING CHAPMAN 
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Four potent antibacterials 
offer five major advantages 





It is in the treatment of pneumonia, tonsillitis and scarlet fever in children that the most dramatic 
results have been reported following oral use of penicillin with triple sulfonamides. 


Pentresamide-250 


TABLETS TRIPLE SULFONAMIDE WITH PENICILLIN 


Superior results with penicillin-sulfona- 
mide combinations have been widely re- 
ported in the treatment of many systemic 
infections. Simultaneous oral administra- 
tion of penicillin and three sulfonamides 
offers five major advantages: (1) wider 
antibacterial range, (2) possible synergistic 
action, (3) minimized bacterial resistance, 
(4) reduced renal toxicity, (5) convenient 
dosage form. 

A number of hypotheses have been ad- 
vanced to explain the superiority of peni- 
cillin-sulfonamide combinations. Although 
Bigger agrees with many other investigators 
that an additive antimicrobial effect may be 
involved, he further reasons that “If 
the point of attack is different, such organ- 
isms as had survived the action of the first 
substance would become exposed to that of 
the second, and, if susceptible to it, would 
succumb.”"! 

It is, of course, well known that penicillin 
and the sulfonamides do, in fact, attack 
micro-organisms in different ways. Peni- 
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cillin interferes with bacterial multiplica- 
tion,? whereas bacterial “‘starvation” is 
effected by the sulfonamides. 

The many advantages of triple sulfona- 
mide therapy are now thoroughly estab- 
lished. 

Each PENTRESAMIDE-250 Tablet contains 
potassium penicillin G, 250,000 units; 
sulfamerazine, 0.1 Gm.; sulfadiazine, 0.2 
Gm.; sulfamethazine, 0.2 Gm. 


Dosage: 

Adults—Mild or moderately severe infec- 
tions (due to susceptible organisms) and 
preoperatively to prevent secondary infec- 
tions: | or 2 tablets four times a day. 
Children—According to weight and con- 
dition. 


PENTRESAMIDE-250 is supplied in bottles 
of 60 and 250 tablets (slotted). 
Sharp & Dohme, Philadelphia 1, Pa. 
1. Bigger, J.W.: Lancet, 2:46, 1950. 
2. Herrell, W.E.: Penicillin and Other Antibiotic 
Agents, W.B. Saunders, Philadelphia, 1945. 








YES, DOCTOR, 
YOU TOLD ME, BUT | 
FORGOT ABOUT IT ! 
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ue IVORY HANDY:PADS 


to eliminate the factor of forgetfulness 


Ordinarily, it is understndable if the young 
mother-to-be overlooks sé%e of the doctog’s in- 
structions. Fortunately, vazard of such for- 
getfulness can now be limite \\thanks td the 
Tvory Handy Pad on “‘The Hygie r “nancy.” 


There are six different Handy Pads“ vail- . 

able to you free by Ivory Soap. Each Ha, } Pad Hygiene of 
contains 50 leaflets covering a supple mentary PREGNANCY 
home routine. By handing the patient a Handy ° 
Pad leaflet you prov ide the adie vated instructions SAVES YOUR TIME... 
in permanent form. Ivory Handy Pads contain HELPS YOUR PATIENTS 
only professionally accepted routine instr @ fons. 
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YOU CAN OBTAIN—FREE—ANY OR ALL OF THE IVORY HANDY PADS 
Write, on your prescription blank, to ang SOAP, Dept, 2, Box 687, Cincinnati 1, Ohio 


4sk for. “Hands Pads you want by number. 
“\ No cost or obligation. 
No. I “Instructions for Routine Care of Acne.” 
No. 2: “Instructions for Bathing a Patient in Bed.” 
No. 3: “Instructions for Bathing Your Baby.” 
No. 4: “The Hygiene of Pregnancy. 
No. 5: “Home Care of the Bedfasi Patient.” 


9944/100% Pure « It Floats No. 6: “Si€ék Room Precautions.” 











